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2 8 Iam chiefly indebted 


n Education under You, 
for whatever Knowledge I 
can pretend to in Surgery, I 


could not in the leaſt heſitate 
to whom 1 ſhould dedicate 


chis Treatiſe, though was it 


to the 1 of an 


WD 
my Misfortune to be a Stran- 
ger to your Perſon, that Merit 
Which has made the World 
o long eſteem You the Or- 
nament of our Profeſſion, 
would alone have induced 
me to ſhew You this Mark of 
my Reſpect, which I hope will 
not be unacceptable fro•m, 


SUR, - 
' Your moſt obedient 


humble Servant, 


SH Ai 


VC IE 8 the Methods of operating in 
” 5 Surgery have of late Tears 
been exceedingly improved in 
| England, and there is no Trea- 
tile of Character on that Subject written 
in our Language, I believe there is no 


great occaſion to apologize for this Un- 


dertaking: It is true we have a few © © 


Tranſlations from the Writings of Fo- 
reigners, but beſides that they are unae- 


quainted with theſe Improvements, their 
manner of deſcribing an Operation is 


fo very minute, and in general fo little 
pleaſing, that could nothing new be 
added, or nothing falſe fe | 


the 


A 3 3 * 
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Poſſibility of only doing it more con- 
ciſely and agreeably would be a reaſon- 
able Inducement to the Attempt. 

In the Deſcription of Diſeaſes, I 
have only mention'd their diſtinguiſh- 
ing Appearances, and have not once 
dared to gueſs at that particular Diſ- 
order in the Animal Oeconomy, which 
is the immediate Cauſe of them; in- 
deed, the Uncertainty there is in Con- 
jectures of this intricate Nature, and 
the little Service that can accrue to 
Surgery from ſuch ſpeculative Enqui- 
ries, have entirely deterred me from all 
Pretence to this ſort of Theory; and 
. fince the moſt ingenious Men hitherto, 
have not, by the help of Hypothgſes, 
done any conſiderable Service to the 
Practice of Surgery, nay, for the moſt 
part have miſled young Surgeons from 
the Study of the Symptoms and Cure 
of Diſeaſes, to an idle turn of Rea- 
ſoning, and a certain Stile f in Converſa- 
tion, 


tion, which has very much diſcre- 
dited the Art amongſt Men of Senſe; 
1 hope I am n in oF: Silence « on 
chat Head, 

Ir has been very W my Endea- 
vour to make this Treatiſe ſhort, and 
therefore I have given no Hiſtories of 

Caſes, but where the uncommonneſs 
of the Doctrine made it proper to illu- 
ſtrate it with Fact, and theſe I have 
recited in the moſt conciſe manner I was 
able: On this account too, I think I 
have not attempted to explode any 
Practice which is already in diſrepute, 
and if it appears otherwiſe to Men of 
Skill here in London, I beg they will 
refer to thoſe Books of Surgery nn 
are now the beſt eſteem'd in Eur 
and to which I have almoſt always bad 
an Eye in the Criticiſms I have made 
on the generality of Opinions. 

I is uſual. with moſt Writers to 

deſeribe at length the ſeveral Bandages 
| . | * 


* D F 4 E. 
Proper to be employed after each Ope- 
ration; but as the manner of applying 
. them can hardly be learnt from a 
Deſcription only, or if it could, there 
is ſo little to be ſaid on that Subject, 
but what muſt be copied from others, 
that I have forbore to follow the Ex- 
ample; though to ſay the Truth, the 
Purpoſe of Bandage being chiefly to 
maintain the due Situation of a Dreſ- 
ſing, or to make a Compreſs on par- 
ticular Parts, Surgeons always turn a 
Roller with thoſe Views, as their Diſ- 
cretion and Dexterity guide them, with- 
out any Regard to the exact Rules laid 
down 10 theſe Deſcriptions, which are 
almoſt impoſſible to be retain d in the 
Memory without a continual Practice 
of them, and therefore we. ins, are not 


much attended to. 
IN the firſt Edition * A of Tres- 


tiſe, 1 aſſerted ( · 99.) that the Hz- 


morrhage, which ſometimes enſt ues in 
a i the 


pP TTT 
the Lateral Operation, had been eſteemed 
an Objection of ſo great Weight, as to 
have occaſion'd its being ſuppreſsd in 
the Hoſpitals of France by a Royal 

Edict: I have ſince been inform'd I 
was miſtaken in that Particular, and 

that it had only been forbid in the 
 Charite by Monſieur Marechal, the 
King's firſt Surgeon, who had the In- 
ſpection of the Practice of Surgery in 
that Hoſpital: what were his Motives 
for not ſuffering this Method to be 
continued there, after having been per- 
form'd a whole Seaſon, I will not 
take upon me to determine. 
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0 conceive rightly of the Nature and 
17 Treatment of Wounds, under the | 


variety of Diſorders they are ſubject 
to, it wil be proper firſt to learn, what 
are the Appearances i in the Progreſs of Healing 


a large Wound, when it is inade with a ſharp 


Inftrument, and the Conſtitution is pure. 


Is this Circumſtance, the Blood-Veſſels, im- 
| neat upon their Diviſion, bleed freely, and 
continue bleeding till they are either ſtopp'd by 
Art, or at length contracting and withdrawing 


themſelves into the Wound, their Extremities : i 


are ſhut up by the coagulated Blood, The Hz- 
morrhage being ſtopp'd, the next Occurrence, 
i. about twenty-four Hours, is a thin ſerovg 


45 B Diſcharge, 


* 

% * 1 
: 2 | 
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il 


' Diſcharge, and a Day or two after, an . 


INTRO DUCTTO N. 


of it, tho' ſomewhat thickened, and ſtinking. | 


In this State it continues two or three Days 


without any great Alteration, from which time 
the Matter grows thicker and leſs offenſive; and 
when the Bottom of the Wound fills. up with 
little Granulations of Fleſh, it diminiſhes in its 


Quantity, and continues doing ſo, till che Wound 


is quite skinn'd over. 


THE firſt Stage of Healing, or the Diſcharge 


of Matter, is by Surgeons call'd Digeſtion; the 


Second, or the filling- up with Fleſh, Incarna- 


lion; and the laſt, or skinning- over, Cicatriza- 


tion. Theſe are the Technical Terms chiefly in 
uſe, and are fully ſufficient to deſcribe the State 


of Wounds, without the farther N 


uſually found in Books. 


IT is worth obſerving, that the Loſs of any 
particular Part of the Body can only be repair d 


by the Fluids of that diſtinct Part, and as in a 
broken Bone, the Callus is generated from the 


Ends of the Fracture, fo in a Wound, is the Ci- 


catrix from the Circumference of the Skin only: 


Hence ariſes the Neceſſity of keeping the Sur- 
face even, either by Preſſure or Eating-Medi- 


cines, that the Eminence of the Fleſh may not 
refiſt the Fibres of the Skin in their Tendency 


to cover the Wound, This Eminence is com- 


. pos d = 


INTRODUCTION; 
pos'd of little Points or Granulations call'd 
Fungus, or proud Fleſh, and is frequently 
eſteem'd an Evil, though in truth, this Species 
of it is the conſtant Attendant on healing 


| Wounds; for when they are ſmooth, and have - 
no Diſpoſition to ſhoot out above their Lips, 


there is a Slackneſs to heal, and a Cure is very 
difficultly effected: Since then a Fungus prevents 
healing only by its Luxuriancy, and all Wounds 
cicatriſe from their Circumference, there will 
be no occaſion to deſtroy the whole Fungus 

every time it riſes, but only the Edges of it near 
the Lips of the Skin, which may be done by 
gentle Eſcharoticks, ſuch as Lint dipt in a mild 
Solution of Vitriol, or for the moſt part only 
by dry Lint, and a tight Bandage, which will re- 
duce it ſufficiently to a Level, if apply'd before 
the Fungus has acquired too much Growth. In 
large Wounds, the Application of corroſive Me- 
dicines to the whole Surface, is of no uſe; becauſe 
3. the Fungus will attain but to a certain height 
3 when left to itſelf, which it will be frequently 
niſing up to, though it be often waſted ; and as 
all the Advantage to be gathered from it, is only 


from the Eveneſs of its Margin, the Purpoſe * Ro 


will be as fully anſwer'd by keeping that 
only, and an infinite deal of Pain 3 from 
the continual Repetition of Eſchar 21 
KO, 2 


E 
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EN'TR0D U.CTION; 

Wu N I ſpeak of the Neceſſity of a Wound 
being repair'd by the ſame Fluids of which the 
Part was before compos'd, I mean, upon the 
Suppoſition, that the Renewal be of the ſame 
Subſtance with the Part injur'd ; as Callus is of 
Bone, and a Cicatrix is of Skin; for a Vacuity 
s generally filled up with one Species only of 
Fleſh, though it poſſeſs the Space, in which 


were Added before the Wound was made, the 


diſtin& ſeparate Subſtances of Membrana Adi- 


poſa, Membrana Muſculorum, and the Muſcle it- 


elf,; and even if we ſcratch or per forate a Bone, 
there are certain wounded Veſſels in it that puſh 


out Fleſh which becomes the Covering of it; and 
after Fractures of the Skull, when the Surface of 


the Brain is hurt, and part of the Membranes, 
and Bones remov'd, the whole Cavity is fill'd 
up by nearly the ſame uniform Subſtance, till it 
arrives even with the Skin, which r over 
it to complete the Cure. 

ON this account it is, that after this — of 


| Wounds, from the Surface of the Bone, the Ci- 


catrix is adherent to it, and no abſolute Diſtinc- 


tion of Parts preſerv d; though if a Wound be 


made of any certain Magnitude, the Adherence, 
after healing, will not be ſo wide as the Wound 
itſelf was, but only of the Extent of the Cica- 
1 which 1 is a+ much ſmaller than the In- 
lion, 


NN RO DVU OT FON 
ciſion, becauſe Healing does not conſiſt only in 
che forming of new Matter, but alſo in the 
3 Elongation of the Fibres of the circumjacent Skin 


and Fleſh towards the Center of the Wound ; 
which will cover it in more or leſs time, and in 
greater or leſs Quantity in proportion to their 
Laxneſs; for the Scar does not begin to form, till 
they reſiſt any farther Extenſion ; hence ariſes 
the Advantage in Amputations, of wü a great 
deal of Skin. 

FROM what has been id of the Progreſs of 

a Wound made by a ſharp Inſtrument, where 
there is no Indiſpoſition of Body, we ſee the 
Cure is perform'd without any Interruption but 
from the Fungus; ſo that the Buſineſs of Sur- 
gery will conſiſt principally in a proper Regard 
to that Point, and in Applications that will the 
leaſt interfere with the ordinary courſe of Na- 
ture, which in theſe Caſes, will be ſuch as act the 
leaſt upon the Surface of the Wound; and agree- 


ably to this we find, that dry Lint only is gene- 


rally the beſt remedy through the whole courſe 
of Dreſſing; at firſt, it ſtops the Blood with leſs 
Injury than any ſtyptick Powders or Waters, and 
afterwards, by abſorbing the Matter, which in 
the beginning af Suppuration is thin and acri- 
monious, it becomes in effect a Digeſtive: During 
Incarnation it is the ſofteſt Medium that can be 
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INTRO DUCTION. 
apply d between the Roller and tender Granula- 
tions, and at the ſame time, is an eaſy ren 
upon the ſprouting Fungus. 

OvER the dry Lint, may be applied a Pledgit 
of ſome ſoft Ointment ſpread upon Tow, which 
muſt be renewed every Day, and preſerv'd in its 
Situation by a gentle Bandage ; though in all 
large Wounds, the firſt Dreſſing after that of the 
Accident or Operation, ſhould not be applied in 
leſs than three Days, when, the Matter being 
form'd, the Lint ſeparates more eaſily. from the 
Part ; in the Removal of which, no Force ſhould 
be us'd, but only ſo much be taken away as is 
looſe, and comes off without Pain, 

PERHAPS it may appear ſurpriſing that T 
do not recommend either digeſtive or incarnative 
Ointments, which have had ſuch Reputation 
formerly for their Efficacy in all Species of 
Wounds ; but as the Intent of Medicines is to | 
reduce the Wound to a natural State, or a Pro- 


penſity to heal, which is what I have already 


ſuppos'd it to be in; the End of ſuch Applica- 
tions is not wanted, and in other reſpects dry 
Lint is more advantageous, as may be learnt from 


what I have ſaid of its Benefits. There are 


certainly many Caſes in which different Ap- 
plications will have their ſeveral Uſes, but theſe 
are, when Wounds are attended with a variety of 

Circum- 


Circumſtances not ſuppoſed in that I have been 


ſpeaking of; though even when theſe, by the 


virtue of Medicines, are reduced to as kind a 
State, the Method of treating them afterwards 
ſhould be the ſame, as will be better underſtood 
by the next Chapter, in which I ſhall treat more 
particularly of the Drefling of Wounds, 


'E H. A: BP. 1 
2 Inflammations and Abſeeſſes 


Sw 


| 7 Ne of Inflammations, and theſe produce a 


variety of Events, as they are differently 
complicated with other Diſorders, it will be pro- 


per firſt to make ſome Inquiry into their Diſpo- 
ſition. Inflammations from all Cauſes have three 
ways of terminating ; either by Diſperſion, Sup- 
puration, or Gangrene ; a Scirrhous Gland is 
always mentioned as a fourth, but I think with 
Impropriety, ſince it ſeldom or never occurs, 
but in venereal, ſcrophulous, or cancerous Caſes, 
when it is the Forerunner, and not the Con- 
ſequence of an Inflammation, the Tumour ge- 


nerally nn ſome time n the 1 
louration. 


B 4 1 > "Boe 


. 


ES almoſt all Abſceſſes are the ConſcrutheP 8 


viii 


probable Conjecture of the Event, may be always 


upon Colds, and without any foregoing Indiſpo- 
tion, will moſt likely be diſpers'd : thoſe which- 


INTRO DUCT ION. 
Bu T though every kind of Inflammation will 
ſometimes terminate in different Shapes, yet a 


1 


gathered from the State of the Patient's Health. 
Thus Inflammations happening in a ſlight degree 


2 
- C 1 8 N q D 2 - . 4 
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follow cloſe upon a Fever, or happen to a very i 

groſs Habit of Body, will generally impoſthu-˖ « 
mate: and thoſe which fall upon very old Peo- 
ple, or Dropſical Conſtitutions, will have a „ 


ſtrong Tendency to gangrene. _ | 1 


IF the State of an Inflammation be ſuch, as = 


to make the Diſperſion of it ſafely practicable, 


that End will be beſt brought about by Evacua- 
tions, ſuch as plentiful Bleeding and repeated 
Purges; the Part itſelf muſt be treated with 
Fomentations twice a Day ; and if the Skin be 


very tenſe, it may be embrocated with a Mixture 


of three Fourths of Oil of Roſes, and one 
Fourth of common Vinegar, and afterwards be 
covered with Unguent. Flor. Samb. or a ſoft 
Ointment made of white Wax and Sweet Oil, 


ſpread upon a fine Rag, and roll'd on gently. 1 


know almoſt all Surgeons are averſe to the Ap- 


plication of any thing unctuous to an inflam'd 
Skin, upon the ſuppoſition of its obſtructing the 
Pares, and by that means preventing the Tranſpi= 


ration 
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ration of the obſtructed Fluids, + which is is ima- | 
gin'd to be one of the ways that an Inflamma- 
tion is remov'd; but whether this Reaſoning is 
founded on Practice or Theory only, I am not 
clear; though I think it very certain, that Inflam- 


mations left to themſelves, often grow ſtiff and 


painful, and are to be eaſed by any Medicine 


that makes them more ſoft and pliable ; which 


does not look as though relaxing Medicines in- 
terrupted the Diſpoſition to a Cure: However, 


to preſerve ſome ſort of Medium, in Inflamma- 


tions of the Face, where they are eſtcem'd. n 3 


dangerous, it may be made a Rule to uſe no- 


thing more oily than warm Milk, with which 


the Face may be embrocated five or fix times a 


Day. Ifafter four or five Days, the Inflammation 


begins to ſubſide, the Purging-Watersand Manna 


may take place of other Purges, and the Embro- 
cation of Oil and Vinegar be now omitted, or 
ſooner, if it has begun to excoriate. The Oint- 
ment of Wax and Oil may be continued to the 
laſt, or if upon concluſion of the Cure the itch- 


Ing of the Skin ſhould be troubleſome, it may 
| be better relieved by the Application of Nutri- 
tum, which is an Ointment made of equal Parts 


of Diachylon and Sweet Oil, melted ſoftly 
down, and afterwards ſtirr'd together with a 
er — of Vinegar till they are cold. 


During 


INTRODUCTION. 


During the Cure, a thin Diet is abſolutely neceſ- 


fary, and in the height of the Inflammation, the 


drinking of thin Liquors is of great ſervice. 


HERE I have ſuppos'd that the Inflammation 


had ſogreat a tendency to diſcuſſion, as by the help b 
of proper Aſſiſtance to terminate in that manner; 
but when it happens that the Diſpoſition of the 


Tumour reſiſts all diſcutient Means, we muſt 


then deſiſt from any farther Evacuations, and, as 


much as we can, aſſiſt Nature in the bringing © on | 
2 Suppuration. 


AT Matter will moſt likely be form'd, we 


-may judge from the Increaſe of the ſymptoma- 
tick Fever, and Enlargement of the Tumour, 
: with more Pain and Pulſation; and if a ſmall 


Rigor comes on, it is hardly to be doubted : 
Inflammations after a Fever, and the Small-Pox, 


almoſt always ſuppurate, but theſe preſently 
diſcover their Tendency, or at leaſt ſhould be at 
firſt gently treated, as tho' we expected an Im- 
| poſthumation. It is a Maxim laid down in Sur- 
gery, that Evacuations are pernicious in every 


Circumſtance of a Diſeaſe, that is at laſt to end 
in Suppuration : But as Phyſicians do now ac- 
knowledge, that bleeding on certain Occaſions in 
the Small-Pox, is not only no Impediment to the 
Maturation, but even promotes it; ſo in the 


Formation of SS, when the Veſſels have 


been 


INETRODEUGCT HON 
been clog d, and the Suppuration has not kindly 
adnine'd, bleeding has ſometimes quicken'd it 
exceedingly; but however this Practice is to. be 
follow'd with Caution. Purges are, no doubt, 


improper at this time, yet if the Patient be 
coſtive, he muſt be aſſiſted with gentle CD 


every two or three Days. 


Or all the Applications invented to promote 


Suppuration, there are none ſo eaſy as Pultices, 
but as there are particular Tumours very flow 


of Suppuration, and almoſt void of Pain (ſuch, 


for Inſtance, are ſome of the Scrophulous Swel- 
lings) it will be leſs troubleſome'in theſe Caſes to 
wear the Gum-Plaiſters, which may be renew'd 
every four or five Days only. Amongſt the 


ſuppurative Pultices, perhaps there is none pre- 
ferable to that made of Bread and Milk ſoftened 


with Oil, at leaſt, the Advantage' of any other 
over it, is not to be diſtinguiſhed in Practice. 


The Uſe of ſuppurative Plaiſters in haſty. Ab- 
ſceſſes, or Inflammations in a weak or dropſical 


Habit of Body, is by no means adviſeable, as 
they are apt to ſit uneaſy on the Inflammation, 
are often painful to remove, when we enquire into 
the State of the Tumour, and by their Compreſs, 
in bad Conſtitutions add ſomething to the Diſ- 
poſition of the Part to mortify. The Abſceſs 
may be coyer'd with the Pultice twice a- day, till 

It 


INTRODUCTION. 
it be come to that Ripeneſs as to require opening, 
which will be known by the Thinneſs and Emi- 
nence of the Skin in ſome part of it, a Fluctuation 
of the Matter, and generall y ſpeaking an Abate- 
ment of the Pain previous to theſe Appearances, 
The Manner of opening an Abſceſs I ſhall de- 
ſcribe, after having ſpoke of a Gangrene, which 
is the other Conſequence of an Inflammation. 
Tux Signs of a Gangrene are theſe : the In- 
flammation loſes its Redneſs, and becomes duskiſh 
and livid; the Tenſeneſs of the Skin goes off, and 
feels to the Touch, flabby or emphyſematous ; 
Veſications fill'd with Ichor of different Colours 
ſpread all over it; the Tumour ſubſides, and from 
a duskiſh Complexion, turns black ; the Pulſe 
quickens and finks, and profuſe Sweats coming 
an. at laſt grow cold, and the Patient dies. 
Lo ſtop the Progreſs of a Mortification, the 
Method of Treatment will be nearly the ſame, 
from whatever Cauſe it proceeds, except in that 
ariſing from Cold; in which Caſe we ought to 
be cautious not to apply Warmth too ſuddenly 
to the Part, if it be true, that in the Northern 
Countries they have daily Conviction of Gan- 
grenes produced by this means, which might 
have been eaſily prevented by avoiding Heat; nay, 
they carry their Apprehenſion of the danger of 
ſudden Warmth ſo far, as to cover the Part 
with 
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with Snow firſt, which they ſay ſeldom fails to 
1 mm any ill Conſequence, _ 

XZ Tus Practice of ſcarifying ian by 


EZ ſeveral Incifions, is almoſt univerſal, and, I 


think, with Reaſon, fince it not only ſets 


4 | the Parts free, and diſcharges a pernicious 


Ichor, but makes way for whatever Efficacy 


there may be in topical Applications. Theſe 


are different with different Surgeons, but I be- 


lieve the Digeſtives ſoftened with Oil of Tur- 


pentine are as good Dreflings as any for the 
Scarifications; and upon them, all over the Part 
may be laid: the Tberiaca Londinenfis, which 
ſhould be always us'd in the beginning of a 
| Gangrene before the neceſſity. of ſcarifyi ing. 
There are ſome who inſiſt 1 upon having had par- 
ticular Succeſs in the ſtopping of Gangrenes, 


from the Uſe of the Grounds of ſtrong Beer 


mix d with Bread or Oatmeal ; but there are 
hardly any Facts leſs proper to infer from, than 


f the Ceaſing of a Mortification, ſince we ſee 


amongſt the Poor that are brought into the Hoſ- 
3 pitals, | how often it happens without any Aſſiſ- 
A tance ; however, it is certain, Service may be done 
by ſpirituous Fomentations, and the Dreſſings 


a- day: Medicines alſo gion, internally are be- 
412 nefictal, 


7 above-mention'd, which are to be repeated twice 
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neficial, and theſe ſhould confiſt of the Cordial 
kind, tho” at preſent the Bark is order'd by a 
great many Surgeons as the ſovereign Remedy 


for this Difondet2 After the Separation of the 


Eſchar, the Wound becomes a common Ulcers 


mow muſt be treated as ſuch. 


TRHERE are two ways of opening an Abſceſs 
Scher by Inciſion or Cauſtick; but Inciſion is 
preferable i in moſt Caſes. In ſmall Abſceſſes, there 
is ſeldom a Neceſſity for greater Dilatation than 


a little Orifice made with the Point of a Lancet; 


and in large ones, where there is not a great 
quantity of Skin diſcolour'd and become thin, 
an Inciſion to their utmoſt Extent, will uſually 
anſwer the Purpoſe; or if there be much thin 
diſcoloured Skin, a circular or oval Piece of it 
muſt be cut away; which Operation, if done 


dexterouſly with a Knife, is much leſs painful 
than by Cauſtick, and at once lays open a great 


Space of the Abſceſs, which may be dreſod 
down to the bottom, and the Matter of it be 


freely diſcharged ; whereas after a Cauſtick, tho 


wie make Inciſions through the Eſchar, as is the 


uſual Practice, yet the Matter will be under ſome 
Confinement, and we cannot have the Advan- 
tage of dreſſing properly, till the Separation of 
as Te ough, which often requires a conſiderable 


time 
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mw befides, that the Pain of Burning, conti- 


: uſually takes up in doing its Office, draws ſuch a 
Fluxion upon the Skin round the Eſchar, as ſome- 


qT | wards. In the Uſe of Cauſticks, it is but too 
I prominent Part of a large Tumour, which, not 


f Living ſufficient Vent to the Matter, and perhaps 
4 the Orifice ſoon after growing narrow, leads on 


ter an Abſceſs, than any Malignity in the Nature 
of the Abſceſs itſelf. The Event would more 
| | certainly be the ſame after a ſmall Inciſion, but I 


when they uſe the Knife, generally dilate ſuffi- 
ciently ; whereas in the other way, a little Qpen- 
ing in the moſt depending Part of the Tumour 


making ſmall Orifices for great Diſcharges, is for 


che moſt part tedious of Cure, very oftenrequiring 
Dilatation at laſt, and now and then, pernicious 
in the Conſequence above-mention'd, and even 
making the adjacent Bones carious, I thought it 
might not be uſeleſs to caution againſt this 


3 Practice. HERE 


time, fo that the Cure muſt be neceſſarily de- 


ning two or three Hours, which a Cauſtick 


times to indiſpoſe it very much for healing aſter- 


| much a Practice, to lay a ſmall one on the moſt 


to the Neceflity of employing Tents, which two 
W Circumſtances more frequently make Fiſtulas af- 


obſerve, that Surgeons not depending ſo much on 
ſmall Openings by Inciſion, as by Cauſtick, do, 


uſually ſatisfies them; but as the Method of 


XV 
2 - 
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H Rx it may not be amiſs to obſerve, that 
notwithſtanding the depending Part of an Ab- 
ſceſs, is eſteemed the moſt eligible for an Open- 
ing, yet it is always on the Suppoſition that the 
Teguments are as thin in that Place as any other 
Part of it; otherwiſe it will be generally ad- 
viſeable to make the Inciſion where Nature in- 
dicates, that is, where the Tumour is inflamed } 
and prominent, though it thould. not be in a 
depending Part. 1 
_ Tus indiſcriminate A "plitation: of Caſticks 3 
to all Abſceſſes, often runs into the ſame *! 
Miſchief of Tediouſneſs in the Cure, from 
a Cauſe exactly the reverſe of that I have 
been deſcribing; for as in great Swellings | 
they are ſeldom laid on large enough, and 
the Matter continues draining for want of a 
ſufficient Opening; ſo in ſmall ones, they make 
a greater Opening than is neceſſary, and. there- 
fore demand a greater length of time to re- 
pair the Wound. I confeſs the Diſpoſition of 
Abſceſſes to fill up, after the -Diſcharge of 
Matter, is ſo very different, that ſome few 
large ones do well after the mere PunQture 
of a Lancet, if the Orifice be made in a de- 
pending Part, and a proper Bandage can be 
applied; though if ever we truſt to ſuch an 1 
ns, it ſhould be in Abſceſſes about the [ 
Face, } 
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5. ace, where we ſhould be more careful to avoid 


the Deformity of a Scar than in any other Part, 
and where alſo the Method will be more likely 


5 to ſucceed, from their Situation; it being a Maxim 


in Surgery, that Abſceſſes and Ulcers will have 
a greater or leſs Tendency to heal, as they are 
higher or lower in the Body; however, even in 
Abſceſſes of the Face, if the Skin be very thin, 
it will be always ſafer to open the length of it, 


than truſt to a Puncture only. 


FRO N this Account of the Method of open= 
ing Abſceſſes, it does not appear often neceſ- 


| ſary to apply  Cauſticks; yet they have their 


Advantages in ſome reſpects, and are ſeldom ſo 
terrible to Patients as the Knife, though in fact 
they are frequently more painful to bear ; they 
are of moſt uſe in Caſes where the Skin is thin 
and inflam'd, and we have reaſon to think the 
Malignity of the Abſceſs is of that nature as to 
prevent a Quickneſs of Incarning, in, which 
Circumſtance, if an Inciſion only was made 
through the Skin, little Sinus's would often 
form, and burrow underneath, and the Lips of 


it lying looſe and flabby, would become callous, 
and retard the Cure, though the Malignity of 
the Wound was corrected : Of this kind, are Ve- 
nereal Buboes, which notwithſtanding they often 
do well by mere Inciſion, yet when the Skin is 
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INFRODUCTION _ 
in the State I have ſuppos'd, the Cauſtick is 
always preferable, as I have had many Oppor- 


tunities of being convinced. It is to be obſerved, 
I confine this Method to Venereal Buboes ; for 
thoſe which follow a Fever, or the Small-pbr, for 
the moſt part are curable by Inciſion only. There 


are many ſcrophulous Tumours, where the Rea- 


ſoning 1 is the ſame as in the Venereal; and even 
in great Swellings where I have recommended 
Incifion, if the Patient will not ſubmit to cut- 
ting, and the Surgeon is apprehenſive of any 
danger in wounding a large Veſſel, which is 
often done with the Knife, (though it may 
readily be taken up with a Needle and Ligature) 
yet as this Inconvenience is avoided by Cauſtick, 
it may on ſuch an occaſion be made uſe of ; 
but I think after the Eſchar made, it ſhould 
be cut almoſt all away, which will be no Pain 


to the Patient, and will give a much freer Diſ- 


charge to the Matter than Inciſions made through 


it: However in ſcrophulous Swellings of the 


Neck and Face, unleſs they are very large, Cau- 


ſticks are not adviſable, ſince in that part of the 
Body, with length of time, they heal after 


Incifion, Cauſticks are of great Service in de- 
ſtroying ſtubborn ſcrophulous Indurations of the 
Glands, alſo venereal Indurations of the Glands 


of the Groin, which will neither diſcuſs nor 


ſup- 
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ſuppurate; likewiſe in expoſing carious Bones, 


and making large Iſſues. The beſt Cauſtick 
in uſe is Lapis infernalis powder'd and mix'd 


into a Paſte with Sope, which is to be pre- 


vented from ſpreading, by cutting an Orifice in 
a piece of ſticking Plaiſter, nearly as big as 
you mean to make the Eſchar, which being 


applied to the Part, the Cauſtick muſt be laid 


on the Orifice and preſerved in its Situation, 
by a few Slips of Plaiſter laid round its Edges, 


and a large Piece over the whole. When Iflues 
are made, or Bones expos'd, the Eſchar ſhould 


be cut out immediately, or the next Day ; for 


if we wait the Separation, we miſcarry in our 


Defign of making a deep Opening; ſince Sloughs 
are flung off by the ſprouting new Fleſh under 
neath, which fills up the Cavity at the ſame 


time that it diſcharges the Eſchar; ſo that we 


are obliged afterwards to make the Opening a 


ſecond time with painful eſcharotick Medicines. 


To make an Iſſue, or lay a Bone bare, this 
Cauſtick may lie on about four Hours ; to de- 
ſtroy a large Gland five or fix ; and to open Ab- 
ſceſſes an Hour and a half, two Hours, or three 
Hours according to the Thickneſs of the Skin; 


: and what is very remarkable, notwithſtanding 


its Strength and ſudden Efficacy, it frequently | 
gives no Pain where the Skin is not inflamed, 
C2 as. 
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as in making Iſues, and en ſome few 


Abſceſſes. 


HiTHERTo I have ſuppoſed the Surgeon. | 


has had the Opportunity of opening the Tumour 


at the moſt eligible Time, that is, when the Skin 
is thin, and the Fluctuation of the Matter very 
ſenſible; which is always to be waited for, 
notwithſtanding it is very much taught, to open 
critical Abſceſſes before they come to an exact 
Suppuration, in order to give Vent ſooner to 
the noxious Matter of the Diſeaſe ; but in open- 
ing before this Period, they miſs the very Deſign 


they aim at; ſince but little Matter is depoſited 


in the Abſcef before it arrives towards its Ripe- 
neſs, and beſides, the Ulcer afterwards grows 
foul, and is leſs diſpos'd to heal. 
WHEN an Abſceſs is already burſt, we are 
to be guided by the Probe where to dilate, ob- 
ſerving the ſame Rules with regard to the 
degree of Dilatation, as in the other Caſe ; the 
uſual Method of opening farther, is 1 the 
Probe- Sciſſars, and indeed, in all Abſceſſes, the 


generality of Surgeons uſe the Sciſſars, after 
having firſt made a Puncture with a Lancet; but 


as the Knife operates much quicker, and with 


leſs Violence to the Parts, than Sciſſars, which 


ſqueeze at the ſame time that they wound, twill 
be ſparing the Patient a great deal of Pain to uſe 
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dhe Koife, wherever it is practicable, which is 

| in almoſt all Caſes, except ſome Fiſtulas in Ano, 

3 where the Sciflars are more convenient. The 
manner of opening with a Knife, is by ſliding it 
ona Director, the Groove of which prevents its 


being miſguided, If the Orifice of the Abſceſs 


be ſo ſmall as not to admit the Director, or the 
Blade of the Sciſſars, it muſt be enlarged by a 

piece of Sponge-Tent, which is made by dip- 
ping a dry bit of Sponge in melted Wax, and 
immediately ſqueezing as much out of it again as 


poſſible, between two pieces of Tile or Marble; 


the Effect of which is, that the looſe Sponge 


being compreſſed into a ſmall Compaſs, if any 


of it is introduced into an Abſeeſs, the Heat | 


of the Part melts down the remaining Wax that 
holds it together, and the Sponge ſucking up the 
Moiſture of the Abſceſs, expands, and in ex- 


panding, opens the Orifice wider, and by degrees, 


ſo as to give very little Pain. 


TE uſual Method of drefling a an Abſceſs, 
the firſt time, is with dry Lint only, or if there 
= be no Flux of Blood, with ſoft Digeſtives 

= fpread.on Lint. If there be no danger of the 
BH vpper part of the Wound reuniting tao ſoon, | 


the Doſſils muſt be laid in looſe; but if the 


Abſceſs be deep, and the Wound narrow, as is 
the Caſe ſometimes of Abſceſſes in A, the | 


i 
Lint muſt be cramm'd in pretty tight, that 
ve may have afterwards the Advantage of dreſ-. 
ſing down to the bottom without the uſe of 
Tents, which are almoſt univerſally decry'd in 
theſe Days, though they ſtill continue to be 
employ'd too much by the very People, wha 
would ſeem to explode them moſt, ſo difficult 
is it to be convinc'd of the true Efficacy of Na- 
ture in the healing of Wounds. Formerly, the 
Virtues of Tents have been much inſiſted on, 
as it was then thought abſolutely neceflary to 
keep Wounds open a confiderable time, to give 
Vent to the imaginary Poiſon of the Conſtitu- 
tion; it was ſuppos'd too, that they were bene- 
| ficial, in conveying the proper ſuppurative or far- 
cotick Medicines down to the bottom of the 
Abſceſs; and again, that by abſorbing the Mat- 
ter, they preſerved the Cleanlineſs of the Wound, 
and diſpos'd it to heal. But this Reaſoning is 
not now eſteemed of any force; Surgeons at 
preſent, know a Wound cannot heal too faft, 
provided it heal firm from the bottom; they 
are very well ſatisfied alſo from what they ſee in 
Wounds, where no Medicines are apply'd, that 
Nature of herſelf ſhoots forth new Fleſh, and 
is interrupted by any Preſſure whatſoever ; be- 
ſides, as to the Conceit of Tents ſucking up the 
Matter, which is eſteem'd noxious to healing MW 
a 1 the 
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INTRODUCTION. 
they are ſo far from being beneficial in the Per- 
formance of it, that they are of great Preju- 
dice; for if the Matter be offenſive in its Na- 
ture, though they do abſorb it, they bring it 
into Contact with every part of the Sinus; and 
if it be prejudicial by its Quantity, they do Miſ- 


chief in locking it up in the Abſceſs, and pre- 
venting the Diſcharge it would find, if the 


Dreſſings were only ſuperficial; but in fact, 


Matter when it is good, is of no Diſſervice to 


Wounds with regard to its Quality ; ; and Sur- 


geons ſhould therefore be leſs curious in wiping | 
them clean, when they are tender and painful. 
That Tents are Impediments to healing rather 
than Aſſiſtants, we may learn from conſidering 


the effect of a Pea in an Iſſue, which by Preſ- 
ſure keeps open the Wound: juſt as Tents do; 
and if there are Inſtances of Wounds healing 
yery well notwithſtanding the uſe of Tents, ſo 
there are alſo of Iſſues healing up, in ſpite of 


any Meaſures we can take to keep a Pea in its 


Cavity. In ſhort, Tents in Wounds by reſiſting 
the growth of the little Granulations of Fleſh, 


in proceſs of time harden them, and in that 


manner produce a Fiſtula ; ſo that inſtead of 
being us'd for the Cure of an Abſceſs, they ne- 
yer ſhould be employed but where we mean. to 
retard the Healing of the external Wound, ex⸗ 
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cept in ſome little narrow Abſceſſes, where if 
they be not cramm'd in too large, they become 
as Doſſils, admitting of Incarnation at the bot- 
tom; but care ſhould be taken, not to inſinuate 
them much deeper than the Skin in this Caſe, 
and that they ſhould be repeated twice a- day, to 
give vent to the Matter they confine. Some- 
times they are of ſervice in large Abſceſſes, par- 
ticularly of the Breaſt, where the Matter can- 
not diſcharge itſelf by the Orifice already made, 
and yet does not point ſufficiently to any other 

Part for an Opening, though it makes Signs whi- 
ther it would tend, if it was a little confin'd. In 
ſuch an Inſtance, a Tent plugging up the Ori- 
fice, would make the Matter recur to the Part 
diſpos'd to receive it, and mark the Place for a 
Counter-opening : But Tents do moſt good in 
little deep Abele, whence any extraneous Body 
is to be evacuated, ſuch as ſmall 8 . of 
Bone, Sc. 

TAE Uſe of Vulnerary Inje&tions into Ab- 
ſceſſes has been thought to bear ſo near a Re- 
ſemblance to the Uſe of Tents, that they both 
fell into diſrepute almoſt at the fame time. It 
has been faid in their favour, that in deep Abſceſ- 
ſes where no Ointment can be applied, they di- 
geſt, cleanſe, and correct the Malignity of the 
Pas; ; but they do ſo much miſchief by fre- 
* 


 7nNTRODUCTION. 
quently diſtending the Parts of the Abſceſs, firſt,” 


HM when they are injected, and afterwards, by their 
addition to the matter generated 1 in the Abſceſs, 
1 | that they are hardly proper in any Caſe ; though 
one of the great Miſchiefs of Injections and Tents 
1 both, has been a miſtaken Faith amongſt Practi- 
tioners, that wherever their Medicines were ap- 


| | plied, the Part would heal; and upon that Pre- 


W ſumption, they have neglected to dilate Abſceſ- 
ſes, which have not only remain'd incurable 
after this Treatment, but would often have 


done fo for want of a N if they” ku 
been dreſs'd more ſuperficially. * 


In dreſſing Wounds, it is common to we 


| the Medicines warm, or hot, upon the Suppo- 
W fition that heated Ointments have a ſtronger 
Power of digeſting, than cold; but as any Me- 
dicine will ſoon arrive to the Heat of the Part 

it is laid on, whether it be apply'd hot or cold, 
the Efficacy of the Heat can avail but little in 
ſo ſmall a time; and as Doffils dipt in hot 
Ointments are not cleanly, and even grow ſtiff 


and painful, beſides that the Patient is liable to 


de burnt by laying them on too hot, I think 
it rather preferable to apply them cold, or 
perhaps in Winter a little warm'd before the 
Fire after they are ſpread ; obſerving, if the 
3 Vicer be uneven, to make the Doſſils ſmall 
; in 
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FNAROBDBUOCTION 
in order to lie cloſe, Over the Doflils of 
Lint may be laid a large Pledgit of Tow 
ſpread with Baſilicon, which will lie ſofter than 
a defenſative Plaiſter; for this, though i invent- 
ed to defend the Circumference of Wounds, 
againſt Inflammation or a Fluxion of Humours, 
is often the very Cauſe of them; ſo that the 
Dreſſings of large Wounds ſhould never be kept 
on by theſe Plaiſters, where there is danger of 
ſuch Accidents; and tis on the account of the 
Unfitneſs of Plaiſters of any kind for an Inflam- 
mation, that I have omitted to mention any of 
them as proper Diſcutients in that Diſorder. In 


this manner, the Dreflings may be continued, 


till the Cavity is incarned, and then it may be 
cicatriſed with dry Lint, or ſome of the cica- 
triſing Qintments, obſerving to keep the Fungus 
down, as directed before : If the Drying-Oint- 
ment be the Cerat. de Lapid. Calam. the Stone 
muſt be levigated before it is put into it, other- 
wiſe the Ointment will be corroſive. 

In the courſe of Dreſſing it will be proper 
to haye regard to the Situation of the Abſceſs, 
and as much as poſſible to make the Patient 
favour the Diſcharge by his ordinary Poſture ; 


and to this end alſo, as what is of greater Im- 


portance than the Virtue of any Ointment, the 


Fares muſt be aſſiſted by Compreſs and 


Bandage; 5 


Bandage; the Compreſs may be made of Rags 
or Plaiſter, tho the latter is ſometimes pre- 


ferable, as it remains immoveable on the Part it 


{ | is applied to. The frequency of Drefling will 
depend on the Quantity of Diſcharge; once in 


4 | twenty four Hours is ordinarily ſufficient ; but 
IF ſometimes twice, or perhaps three times, is ne- 
ceſſary. I have before mention'd, not to be too 


M8 ſcrupulouſly nice in cleaning a Wound]; but it 


is worth remarking, that a Sore ſhould never be 


wiped by drawing a piece of Tow or Rag aver 
it, but only by dabbing it with fine Lint, 
| which is a much eaſier Method for the Patient 
the Parts about it may be wiped clean in a 
8 rougher manner, without any Prejudice. I do 
not think the Air has that ill effect on Sores as 


is generally conceiv'd ; nor would the large Ab- 


ſceſſes on Beaſts, which are often expos'd to the 
Air the whole time of Cure, do well, if it was 
ſo very pernicious as is repreſented ; but as it 


WT tends to the making a Scab, and in Winter is a 


little painful to the new Fleſh, it will be right 


« | W to finiſh the Drefling as quick as may be withs 


4 | out hurrying. Another Caution neceſſary in the 
| Treatment of Abſceſſes, is, That Surgeons ſhould 


not upon all occaſions ſearch into their Cavities 
with the Finger or Probe, as it often tears them 


open and indiſpoſes them for a Cure. 
1 CHAP. 
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CHAP III. 
OULGCERS. 


ERR HEN a Wound or Abſceſs degenerates 
| Vs into ſo bad a State as to reſiſt the 
Methods of Cure I have hitherto laid 


| Wan and loſes that Complexion which belongs 
to a healing Wound, it is called an Ulcer; and 


as the Name is generally borrow'd from the ill 
Habit of the Sore, it is a Cuſtom to apply it to 


all Sores that have any degree of Malignity, tho 


. they are immediately form'd without any pre- 


vious Abſceſs or Wound ; ſuch are the Venrreu 


Ulcers of the Tonſils, &c. 
Ul c E xs are diſt inguiſned by their particlar 


Diſorders, though it ſeldom happens that the 


Affections are not complicated; and when we 
lay down Rules for the Management of one 
Species of Ulcer, it is generally requiſite to apply 


them to almoſt all others. However the Cha- 


racters of moſt eminence, are, the callous Ulcer, 
the ſinuous Ulcer, and the Ulcer with Caries of 


the adjacent Bone; tho' there are abundance 
more known to Narren ſuch as the Putrid, 


de * the V aricous, Ge. but as they x 
have 


of Subjects, but I cannot ſay with extraordi- 
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; | | Have all acquired their Names from ſome parti- 


Mi cular Affection, I ſhall ſpeak of the Treatment 
of them under the general Head of Ulcers. 


Ir will be often in vain to purſue the beſt 


means of Cure by Topical Application, unleſs 
J | we are aſſiſted by internal Remedies; for as 
many Ulcers are the Effects of a particular In- 
diſpoſition of Body, it will be difficult to bring 
them into order, while the Cauſe of them 
remains with any Violence; though they are 


ö | ſometimes in a great degree the Diſcharge of 


the Indiſpoſition itſelf, as in the Plague, Small- 
IX pox, &c. But we ſee it generally neceſſary in 


XXIX 


the Pox, the Scurvy, Obſtructions of the Menſes, 


Dropſies, and many other Diſtempers, to give 
ZW Internals of great Efficacy; and indeed, there 
are hardly any Conſtitutions, where Ulcers are 
| not aſſiſted by ſome Phyſical Regimen. Thoſe 


that are cancerous and ſcrophulous, ſeem to 


gain the leaſt Advantage from Phyſick, for if 
in their Beginnings they have ſometimes been 
very much relieved, or cured by Salivation, or 
any other Evacuation, they are alſo often irritated, 


and made worſe by them; ſo that there is no- 


I thing very certain in the Effects of violent Me- 
dicines in theſe Diſtempers. I have ſeen alſo 
2X great Quantities of Alteratives tried on a variety 


nary 
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| nary Succeſs: Upon the whole, I think in both } 
theſe Caſes, the Milk-Diet and gentle Purging | 
with Manna, and the Waters ſeem to be moſt 
efficacious ; though brisk Methods may be uſed 
with more Safety in the Evil than the Cancer 
and ſometimes, particularly in young Subjects, 
the Decoction of the Woods is extremely bene» 
ficial for ſcrophulous Ulcers : But it has lately 
been atteſted by Men of great Skill and Veracity, 
that Sea Water is more powerful, than any other 
Remedy hitherto known, both for ſcrophulous 
Ulcers, and ſcrophulous Tumors. | 
WuEN an Ulcer becomes foul, and diſ- 
charges a naſty thin Ichor, the Edges of it, in 
proceſs of time, tuck in, and growing skinn'd | 
and hard, give it the Name of a callous Ulcer, 
which, ſo long as the Edges continue in that | 
State, muſt neceſſarily be prevented from heal- 
ing: But we are not immediately to deſtroy 
the Lips of it, in expectation of a ſudden Cure; 
for while the Malignity of the Ulcer remains, 
which was the occaſion of the Calloſity, fo 
long will the new Lips be ſubject to a Relapſe 
of the ſame kind, however often the external 
Surface of them be deſtroy'd; ſo that when 
we have to deal with this Circumſtance, we. 
are to endeavour to bring the Body of the Ulcer | 
into a Diſpoſition to recover by other Methods. | 
| 1 It 
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INTRODUCTION. 
It ſometimes happens to poor laborious People, 
who have not been able to afford themſelves 


TY Ref, that lying a-bed will in a ſhort time give 


a Diverſion to the Humours of the Part, and 


1 | the callous Edges ſoftening, will without any 


great Aſſiſtance ſhoot out a Cicatrix, when the 


3 Vlcer is grown clean and fill'd with good Fleſh» 
The Effect of a Salivation is generally the ſame ; 


and even an Iſſue does ſometimes diſpoſe a 
neighbouring Ulcer to heal: But though Cal- 


lofities are frequently ſoftened by theſe means, yet 


when the Surface of the Ulcer begins to yield 


XY thick Matter, and little Granulations of red 


XXXIi 


Fleſh ſhoot up, it will be proper to quicken Na- 
ture by deſtroying the Edges of it, if they re- 


main hard. The manner of doing this, is by 
touching them a few Days with the Lunar Cau- 


ſticks. or Lapis infernalis, and ſome chooſe to 
cut them off with a Knife; but this laſt Method 


is very painful, and not, as I can perceive, more 
efficacious ; tho' when the Lips do not tuck down 


= cloſe to the Ulcer, but hang looſe over it, as in 
3 | ſome Venereal Buboes where the Matter lies a 
= great way under the Edges of the Skin, the eaſieſt 
Method is cutting them off with the Sciſſars. 


To digeſt the Ulcer, or to procure good Mat- 


ter from it when in a putrid State, there are 
an Infinity of Ointments invented; but the 
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2 | INDEROD UCEHO N. 
Bafilicon flavum alone, or ſoften'd down ſomes 
. times with Turpentines, and ſometimes mixt 
up with different Proportions of red Precipitate, 
ſeems to ſerve the Purpoſes of bringing an Ul- 
cer on to Cicatriſation, as well as any of the 
others. When the Ulcer is incarn'd, the Cure 
may be finiſh'd as in other Wounds; or if it 
does not cicatriſe kindly, it may be waſh'd with 
Ag. Calcis, or Ag. Phag. or dreſs d with a Pledgit 
dipt in Tin#. Myrrhe : And if Excoriations are 
ſpread round the Ulcer, they may be anointed 
with Sperm, Cer, Qintment, or Unguent, N- 
tritum. I 
THE Red Mia tate has of late Years ac- 
JU IE" the Credit it deſerves for the Cure of Ul- 
cers, but by falling into general uſe is often 
very unskilfully applied : When mix'd up with 
the Bafilicon, or what is neater, a Cerate of Wax 
and Oil, it is moſt certainly a Digeſtive, ſince it 
hardly ever fails to make the. Ulcer yield a 
thick Matter in twenty-four Hours, which dif- | 
charg'd a thin one before the Application of 1] 
it. As greater Proportions of it are added to 
the Cerate, it approaches to an Eſcharotick ; 
but while it is mix'd with any Ointment, it E | 
is much leſs painful and corroſive, than when 
ſprinkled on a Sore in Powder; though in 
this Form, it is almoſt univerſally employ'd, 


but 
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INTRODUCTION. 
but I think injudiciouſly : For as it is a ſtrong 
Eſcharotick, much of it can never be uſed 
without making a Slough, and therefore con- 
tinually repeating it Day after Day, will be 
making a Succeſſion of Sloughs; or if it be 
ſprinkled on a Slough already form'd, in order 
to quicken the Separation of it, ſo much of the 
Powder as lies on the dead Surface, will be of 
no force, and the reſt that lies at the bottom, 
and about it, will produce other Sloughs there, 
by keeping under and deſtroying the little 
Granulations of Fleſh, which in their Growth 
would elevate and puſh off the firſt Slough, 
ſo that it cannot be a proper Remedy in - 
S this Caſe. If it be anſwer'd, that daily Prac- 
= tice ſhould convince us that Precipitate has 


: not this ill effect, ſince we ſee Sloughs con- 


tinually ſeparating, notwithſtanding the uſe of 
it; the ſame fort of Argument may be us ' d 
in favour of any bad Practice, ſince Nature of- 
ten ſurmounts the greateſt Obſtacles to a Cure: 
But whoever will attend carefully, without any 
Prejudice from this Reaſoning, to the two Me- 
thods of promoting the Separation of an Es- 
char, will find it not only more eaſily, but alſo 


more readily effected by ſoft Digeſtives, or the 


Precipitate Medicine, than by a great Quantity 
of the Powder. | | 


+. Ie 


to produce a ſpongy Fleſh, 


| Knife : This Fungus differs very much from that 
belonging to healing Wounds, being more emi- 
nent and lax, and generally in one Maſs; where- 
as the other, is in little diſtin Protuberances. 
It approaches often towards a cancerous com- 
plexion, and when it riſes upon ſome Glands 
does actually degenerate ſometimes into a Cane 
cer, as has happened in Buboes of the Groin. 


When theſe Excreſcences have ariſen in Vene- 


real Ulcers, I have par'd them with a Knife, 
but the Flux of Blood is ordinarily fo great, 

that J do not recommend the Method, and 
rather prefer the Eſcharoticks. Thoſe in uſe, 
are the Vitriol, the Lunar Cauftick, the Lapis 
Lifernalis, and more generally the red Preci- 


pitate Powder; but even in this Caſe, I do not 


think that Powder the beſt Remedy; for tho 
1 have ſaid it is always an Eſcharotick, yet the 
Pulv. Angel. which is a Compoſition of the Pre- 
cipitate Powder and burnt Alum, eats deeper, and 
T think is preferable to the Precipitate alone. 
I'T is but ſeldom, that theſe inveterate Fun- 
gus's appear on an Ulcer; but it is very uſual 


for thoſe of a milder _ to riſe, which may 
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Ir the Ulcer ſhould be of ſuch a Nature a i 

ſprouting very WM 
high above the Surface, it will be neceſfary to E 
deſtroy it by ſome of the Eſcharoticks or the 
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INTRODUCTION. 

often be made to ſubſide with Preflure, and 
the uſe of mild Eſcharoticks; however if the 
E Aſpect of the Sore be white and ſmooth, as hap- 
pens in Ulcers accompanied with a Dropſy, and 
often in young Women with Obſtructions, twill 
anſwer no purpoſe to waſte the Excreſcencies, 


till the Conſtitution is repair d, when moſt pro- 


bably they will ſink without any Aſſiſtance. In 
X Ulcers alſo, where the ſubjacent Bone is carious, 
great Quantitics of looſe flabby Fleſh will grow 
up above the Level of the Skin; but as the 
Caries is the Cauſe of the Diſorder, *twill be in 
yain to expect a Cure of the Excreſcence, till 
the rotten Part of the Bone is remoy'd ; and 
every Attempt with Eſcharoticks, will be only a 
Repetition of Pain to the Patient, without any 
Advantage. In ſcrophulous Ulcers of the Glands, 
and indeed of almoſt every part, this Diſorder 
is very common; but before Trial of the ſevere 
Eſcharoticks, I would recommend the uſe of 
the ſtrong Precipitate Medicine, with Compreſs 
as tight as can be bore without Pain, which I 
think generally keeps it under. 
Z When the Excreſcence is cancerous, and 


does not riſe from a large Cancer, but. only 


1 from the Skin itſelf, it has been uſual to re- 


ö commend the actual Cautery ; though I have 


| found it more ſecure, to cut away quite under» 
'Þ 2 neath, 
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INTRODUCTION. 
neath, and dreſs afterwards with eaſy Appli- 


_ cations; but the Caſes where either of theſe 


Methods are practicable, occur very rarely. As 


to the Treatment of incurable cancerous Ul- 


cerations, after much Trial, Surgeons have at 
laſt diſcovered, that what gives the moſt Eaſe 
to the Sore, is the moſt ſuitable Application; 
and therefore the uſe of Eſchoraticks, is not to 
be admitted on any Pretence whatſoever; nor 
in thoſe Parts of a Cancer that are corroded into 
Cavities, muſt the Precipitate be made uſe of 
to procure Digeſtion, or promote the Separa- 


tion of the Sloughs, The beſt way therefore, 


is to be guided by the Patient what Medicine 
to continue, after having try'd three or four, 


if the firſt or ſecond don't agree with him. 
Thoſe uſually preſcribed are Preparations from 


Lead, but what I have found moſt beneficial, 


have been ſometimes dry Lint alone, when it 
does not ſtick to the Cancer; at other times, 
Lint Doſſils ſpread with Baſlicon or Cerat. de 
Lapid. Calam. and oftener than either with a 


Cerate made of Oil and Wax, or the Sperm. 


Let. Ointment ; and over all, a Pledgit of Tow 
ſpread with the ſame. Embrocating the neigh- 


bouring Skin and Edges of it with Milk, is of 


ſervice; but the chief good is to be acquir'd 
by Diet, which ſhould be altogether of Milk, 


and 
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and things made of Milk, though Herbage may 
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be admitted alſo. Iſſues in the Shoulders or 


Thighs do alſo alleviate the Symptoms, and 
Manna with the Purging Waters, once, or per- 


| | haps twice a Week, will ſerve to keep the Body 


cool. All Methods more violent, generally exaſpe- 
rate Cancers, and are to be rejected in favour of 
this, which is ſometimes amazing in its effects, 
not only procuring Eaſe, but lengthening Life. 
WXEN Ulcers or Abſceſſes are accompanied 


with Inflammation and Pain, they are to be aſ- 


ſiſted with Fomentations made of ſome of the 
dry Herbs, ſuch as Roman Wormwood, Bay- 
leaves, and Roſemary; and when they are very 
putrid and corroſive, which Circumſtances give 


them the name of Foul Phagædenick Ulcers, 


ſome Spirits of Wine ſhould be added to the 
Fomentation, and the Bandage be alſo dipt in 
Brandy or Spirits of Wine, obſerving in : theſe 
Caſes where there is much Pain, always to "7 
ply gentle Medicines till it is remov'd. 

As to the frequency of dreſſing and foment- 
ing, I think it may be laid down for a Rule 
in all Sores, that where the Diſcharge is fa- 


nious, and corroſive, twice a-day is not too 


much ; if the Matter be not very putrid and 
thin, once will ſuffice. When the Pain and 
Inflammation are exceſſive, Bleeding and other 


D 3 | Evacu- 


e INTRODUCTION. 
Exacuations will often be ſerviceable; and above 
all things, Reſt and a horizontal Poſition; ; which 
laſt Circumſtance, is of ſo great importance to 
the Cure of Ulcers of the Legs, that unleſs the 
Patient will conform to it ſtrictly, the Skill of 
the Surgeon will often avail nothing; for as 
the Indiſpofition of theſe Sores, is in ſome 
meaſure owing to the Gravitation of _ Hu- 


geit to lie leg chan ſit upright, Sk the 
Leg be laid on a Chair; ſince even in this poſture 
they will deſcend with more force, than if the 
Body was reclin'd. 

In Ulcers of the Legs accompany'd with 
Varices or Dilatations of the Veins, the Me- 
thod of Treatment will depend upon the other 
Circumſtances of the Sore; for the Varix can 
only be aſſiſted by the A pplication of Bandage, 
which muſt be continued a conſiderable time 
after the Cure; the neateſt Bandage is the ſtrait 
Stocking, which is particularly ſerviceable in 

this Caſe, though alſo if the Legs are oedema- 
tous, or if after the healing of the Ulcers, they 
ſwell when the Patient gets up, it may be 
wore with ſafety and advantage. There are 
Inſtances of one Vein only being varicous, 
Which when it happens may be deſtroy'd by 
tying it above and rac the Dilatation, as in 
an 
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INTRODUCTION. 


an Aneuriſm ; but this Operation ſhould only be 
Fackel where the Varix is large and painful. 
UL ceRs of many Years ſtanding are very 
difficult of cure, and in old People the Cure is 
often dangerous, frequently exciting an Aſthma, 
a Diarrhœa, or Fever, which deſtroys the Pa- 


| tient unleſs the Sore break out again, ſo that it 
is not altogether adviſeable to attempt the abſo- 


lute Cure in ſuch Caſes, but only the Reduc- 
tion of them into better Order, and leſs Com- 


paſs, which, if they be not malignant, is ge- 


nerally done with Reſt, and proper Care. The 
Cure of thoſe in young People may be under- 


taken with more Safety, but we often find it 


neceſſary to raiſe a Salivation to effect it, though 
When compleated it does not always laſt, ſo 


that the Proſpect of Cure in ſtubborn old Ul- 


cers, at any time of Life, is but indifferent. In 


all theſe Caſes however, it is proper to purge 


once or twice a- week with Calomel, if the Pa- 


tient can bear it, and to make an Iſſue when 


the Sore is almoſt healed, in order to continue 


a Diſcharge the Conſtitution has been ſo long 


habituated to, and prevent its falling upon the 
Cicatrix, and burſting out again in that place. 


Wau r N an Ulcer or Abſceſs has any Sinus's 
or Channels opening and diſcharging themſelves | 
inte the Sore, they are call d finuous Ulcers ; 


M0 4 os cheſo 
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may he kept in the Orifice, which at the fame 


INTRODUCTION. 
theſe Sinus's, if they. continue to drain a great 
while, grow hard in the Surface of their Cavity, 
and then are termed Fiſtulz, and the Ulcer a fi- 


ſtulous Ulcer ; alſo if Matter be diſcharged from 


any Cavity, as thoſe of the Joints, the Abdomen, &c. 
the Opening is call'd a ſinuous Ulcer, or a Fiſtula. 
TAE Treatment of theſe Ulcers depends on 
a variety of Circumſtances: If the Matter of 
the Sinus be thick; ſtrict Bandage and Com- 
preſs will ſometimes bring the oppoſite Sides of 


the Sinus to a re-union ; if the Sinus grows tur- 
gid in any part, and the Skin thinner, ſhewing 
a Diſpoſition to break, the Matter muſt be made 
to puſh more againſt that Part, by plugging it 


up with a Tent ; and then a Counter-opening 
muſt be made, which proves often ſufficient for 
the whole Abſceſs, if it be not afterwards too 


much tented, which locks up the Matter and 


prevents the Healing ; or too little, which will 
Have the ſame effect: for dreſſing quite ſuperfi- 
cially does ſometimes prove as miſchievous as 


Tents, and for nearly the fame Reaſon ; ſince 


ſuffering the external Wound to contract into a 


narrow. Orifice before the internal one is in- 


carned, does almoſt as effectually lock up the 


Matter as a Tent : To preſerve then a Medium 


in theſe caſes, a hollow Tent of Lead or Silver 


tune 
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ume that it keeps it open, gives vent to the Mat- 
ter. The Abſceſſes where the Counter- openings 
rare made moſt frequently, are thoſe of compound 
: Fractures, and the Breaſt ; but the latter do 

= oftener well without Dilatation, than the for- 
mer, though it muſt be perform'd in both, if 


practicable, the whole length of the Abſceſs, 
when after ſome trial the Matter does not leſſen 


nin quantity, and the ſides of it grow thinner ; and 
ft che Sinus's be fiſtulous, there is no expe chien 


of Cure without Dilatation: There are alſo a 
great many ſcrophulous Abſceſſes of the Neck, 
that ſometimes communicate by Sinus's running 
under large Indurations, in which Inſtances, 
Counter- openings are adviſeable, and generally an- 


cer without the neceſſity of dilating the whole 


length; and indeed. there are few Abſceſſes 
in this Diſtemper, which ſhould be open'd be- 
yond the thinneſs of the Skin: When Abſceſſes 


of the Joints diſcharge themſelves, there is no 


other Method of treating the Fiſtula, but by keep- 


ing it open with the Cautions already laid down, 


till the Cartilages of the Extremities of the Bones 
being corroded, the two Bones ſhoot into one ano- 
ther, and form an Anchyloſis of the Joint, which 
is the moſt uſual Cure of Ulcers in that part. 


Gu N-s HOT Wounds often become re 
. and then are to be conſider'd in the ſame 


light 


xl 
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light as thoſe already deſcribed ; though Surgeons 
have been always inclin'd to conceive there is 
ſomething more myſterious in theſe Wounds 
than any others; but their Terribleneſs is owing 
to the violent Contuſion and Laceration of the 
Parts, and often to the Admiſſion of extraneous 
Bodies into them, as the Bullet, Splinters, 
Clothes, &c. and were any other Force to do 
the ſame thing, the Effect would be exactly the 
| as when done by Fire-Arms. The Treat- 
ment of theſe Wounds, conſiſts in removing the 
extraneous Body as ſoon as poſſible, to which 
end the Patient muſt be put into the ſame Po- 
ſture as when he received the Wound: if it can- 1 
not be extracted by cutting upon it, which ſhould _ 
always be practis d when the Situation of the 
Blood-Veſſels, &c. does not forbid ; it muſt be 
left to Nature to work out, and the Wound 
dreſs d ſuperficially, for we muſt not expect that 
if it be kept open with Tents, the Bullet, &c. 
will return that way, and there is hardly any 
Caſe where Tents are more pernicious than here, 
becauſe of the violent Tenſion and Diſpoſition 
to Gangrene which preſently enſue, To guard 
againſt the Mortification in this, and all other 
violent contus'd Wounds, twill be proper to 
bleed the Patient immediately, and ſoon a fter 
give a Clyſter ; the Part ſhould be dreſs'd with 
5 1 ſoft 
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INTRODUCTION 
ſoſt Digeſtives, and the Compreſs and Roller 
apply'd very loofe, being firſt dipp'd in Brand 


or Spirits of Wine: The next time the Wound 
is open'd, if it be dangerous, the ſpirituous Fo- 


mentation may be employ d, and after that, con- 
1 tinued 'tillthe danger is Over. If a Mortificatior 


1 comes on, the Applications for that Diſorder 


Y mult be us d: In gun-thot Wounds, it ſeldom 


| | happens that there is any Effuſion of Blood unleſs 


| when the Wound 'is-come' to t 
BH manageable by the Rule 


& a large Veſſel is tore, but the Bullet makes an 
= Eſchar, which uſually ſeparates in a few B Days, 


and 'is follow'd with-a plentiful Diſcharge; but 
Period, it is 

already laid down. 
WEN an Ulcer with looſe rotten Fleſh diſ- 
charges more than the Size of it ſhould yield, 
and the Diſcharge is olly and ſtinking; in all pro- 
bability the Bone is carious; which may eaſily 


be diſtinguiſhed by running the Probe through 


the Fleſh, and if fo, it is call'd a carious Ulcer : 
The Cure of 'theſe Ulcers depends principally 


| upon the Removal of the rotten part of the 
Bone, without which it will be impoſſible to 


heal, as we ſee ſometimes even in little Sores of 


the lower Jaw, which taking their riſe from a 
| rotten Tooth will not admit of cure till the 


Tooth is drawn. Thoſe Caries which happen from 
the Matter of Abſceſſes lying too long upon the 


Bone, 
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INTRODUCTIO V. 
Bone, are moſt likely to recover: Thoſe of the 
Pox very often do well, becauſe that Diſtemper 
fixes ordinarily upon the middle and outſide of 
the denſeſt Bones, which admit of Exfoliation; 
but thoſe produced by the Evil, where the whole 
Extremities or ſpongy parts of the Bone are af- 
fected, are exceedingly dangerous, though all en- 
larged Bones are not neceſſarily carious, and there 
are Ulcers ſometimes on the Skin that covers 
them, which do not communicate with the 
Bone, and conſequently do well without Exfo- 
lation : Nay, it ſometimes happens, though the 
Caſe is rare, that in young Subjects particularly, 
the Bones will be carious to ſuch a degree, as to 
admit a Probe almoſt through the whole Sub- 
ſtance of them, and yet afterwards admit of a 
Cure, without any notable Exfoliation. | 
Tur Method of treating an Ulcer with a 
Caries is by applying a Cauſtick of the Size of | 
the Scale of the Bone that is to be exfoliated, and 

after having laid it bare, to wait till ſuch time 
as the carious Part can, without Violence, be ſe- 
parated, and then heal the Wound : I caution 2 
againſt Violence, becauſe the little jagged bits of 
Bane that would be left, if we attempted Ex- 
foliation, before the piece was quite looſe and 


diſengaged from the ſound Bone, would | 1 : 
little Ulcerations and very much retard the Cure. 
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In order to quicken the Exfoliation, there have 
been feveral Applications devis'd, but that 

which has been moſt us'd in all Ages is the 

actual Cautery, with which Surgeons burn the 


naked Bone every Day, or every other Day, to 


means procure the Separation; but as this 


Practice is never of great ſervice, and always 
cruel and painful, it is now pretty much ex- 


ploded: Indeed from conſidering the appearance 


of a Wound, when a ſcale of Bone is taken out 
of it, there is hardly any queſtion to be made, 
" but that burning retards rather than haſtens the | 
Separation; for as every ſcale of a carious Bone 


is flung off by new Fleſh generated between it 
and the ſound Bone, whatever would prevent 


the growth of theſe Granulations, would alſo in a 


degree prevent the Exfoliation ; which muſt cer- 


N tainly be the Effect of a red-hot Iron, applied fo 
dloſe to it; though the circumſtances of carious 
Bones, and their diſpoſition to ſeparate, are fo 


different one from another, that -it is hardly to 


I be gathered from experience, whether they will 
=X ſooner exfoliate with or without the aſſiſtance of 
Fire: for ſometimes, in both Methods, an Ex- 
2 foliation is not procur'd in a Twelvemonth, and 


at other times it happens in three Weeks, or a 
Month; nay I have, upon cutting out the Eſ- 
I char 
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char made by the Cauſtick, taken away at the 
fame time a large Exfoliation: However, if it be 
only uncertain whether the actual Cautery is be- 
neficial or no, the Cruelty that attends the uſe of 
it, ſhould entirely baniſh it out of Practice. It is 
often likewiſe in theſe Caſes, employ'd to keep 
down the fungous Lips that ſpread upon the 
Bone, but it is much more painful than the EF | 
charotick Medicines ; though there will be no 
need of either, if a regular Compreſs be kept on 
the Dreflings ; or at worſt, if a flat piece of the 
prepared Sponge, of the ſize of the Ulcer, be 
roll'd on with a tight Bandage, it will ſwell on ·; 
every fide, and dilate the Ulcer without any Pain. 
SoM Caries of the Bones are ſo very ſhal- 
low that they crumble inſenſibly away, and the 
Wound fills up; but when the Bone will nei- B 
ther exfoliate nor admit of Granulations, it will 
be proper to ſcrape it with a Rugine, or perfo- 
rate it in many Points with a convenient Inſtru- 
ment down to the quick. In the Evil, the 
Bones of the Carpus ad Tarſus are often af- 
fected, but their Spongineſs is the reaſon they : 3 
are ſeldom cured ; ſo that when theſe, or in- 
deed the Extremities of any of the Bones are 
carious through their Subſtance, it is adviſeable 
to amputate ; tho' there are Inſtances in the 
Evil, but more eſpecially in critical Abſceſſes, 
where, 
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| INTRODUCTION. 
WM where, after long dreſſing down, the Splinters, 
and ſometimes the whole Subſtance of the ſmall 


Bones, have work d away, and a healthy habit 
of Body coming on, the Ulcer has healed; but 


mheſe are ſo rare, that no great Dependence is 
co be laid on ſuch an Event. The Dreſſings of 


carious Bones, if they are ſtinking, may be Doſ- 


fils dipt in the Tincture of Myrrh, otherwiſe 
thoſe of dry Lint are eaſieſt, and keep down the 

Eqdges of the Uleer better than any other gentle 

Applications. 

Boxxs are generally eſteem'd a diſtinct kind 


SD F 


variety of Applications, than any other ſpecies 

| of Sore, every Author having invented ſome new 
Medicine to fetch out the Fire, as they imagine; 
and indeed the Conceit of a quantity of Fire 
remaining in the Part burnt, has occaſion'd the 
Trial of very whimfical and painful Remedies: 
though People who talk thus ſeriouſly of Fire 
in Wounds, do not think of any remaining in a 
Stick that is half burnt, and ceaſes to burn any 
9 farther; notwithſtanding the reaſoning is the ſame 
in Burns of the Fleſh, and Burns of a Piece of 
Wood. 


1 ſuddenly any Veſication, Spirits of Wine are ſaid 
to be — n Relief; but whether they 
© | i are 
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of Ulcers, and have been treated with a greater 


WuE N Burns are very perbit not raiſing 
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are more ſerviceable than Embrocations with 
Linſced-Oil, I am not certain, though they are 
uſed very much by ſome Perſons whoſe Trade 
ſubjects them often to this Misfortune. If the | 
Burn excoriates, I think it is eaſieſt to roll the | 
part up gently with Bandages dipt in Linſeed- 
Oil, or a mixture of Unguent. Flor. Sambu. 
with the Oil : When the Excorations are very 


tender, dropping warm Milk upon them every 


Drefling is very comfortable ; or if the Patient 


can bear to have Flannels wrung out of it, ap- | 


plied hot, it may be ſtill better : If the Burn 


has form'd Eſchars, they may be dreſs'd with | 
Baſilicon, though generally Linſeed-Oil alone is 


ceaſier; and in theſe Sores, whatever is the eaſieſt 


| Medicine, will be the beſt Digeſtive. I have | 
ſometimes found it neceſſary to apply different 


þ 
2 j 1 


Ointments to Burns, where the Aſpect has been 3 


nearly the ſame, and upon changing them the 
Patient has complain'd of great Pain; fo that we 
are oblig'd ſometimes to determine what is pro- 
per, from Trial. The moſt likely things to ſuc- 
ceed at firſt, are, the Linſeed-Oil, Ungt. Flor. 
Samb. Ungt. Bafilicon, and a Cerate of Wax I 
and Oil, and afterwards the Cerate de Lapid. 
Calam. Ungt. Rub. Dejiccat. Ungt. Sperm. Ct. 
the Nutritum with but little Vinegar in it, or 
perhaps when the Fungus riſes, dry Lint. There | 
ol 
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is great care neceſſary to keep down the Fungus 
of Burns, and heal the Wounds ſmooth; to 
which end, the Edges ſhould be dreſs'd with Lint 
dipt in Agu. Vitriol. and dry d afterwards, or they 
may be touch'd with the Vitriol- Stone, and the 
Dreflings be repeated twice a-day. There is 
alſo greater Danger of. Contractions from Burns 
after the Cure, than from other Wounds; to ob- 
viate which, Embrocations of Neats- foot Oil, 
and Bandage with Paſte- boards, to keep the part 
extended, are "abſolutely an whey ad 
| can TH ny E i Uni ers 
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A A Director * iich to nhl the Knife 
in the opening of Abſceſſes that are burſt of 
themſelves, or firſt punctur d with a Lancet. 
This Inſtrament ſhould be made of Silver, which 
may be bent and accommodated better to 8 
Direction of the Cavity than Steel or Iron. It 
is uſually made quite ſtraight, but that F orm 
prevents the Operator from holding it firm, while | 
4 | he is cutting, upon which account, I have given 
mine the ſhape here repreſented. The manner. 
Wof uſing it is, by paſſing the Thumb through 2 
DE: Ring, . ſupporting it with e Fore- 
E en 
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finger, while the ſtraight- edged Knife is to ſlide 
along the Groove with its Edge upwards, towards 
the Extremity of the Abſceſs. 99 

B. The ſtraight-edged Knife, proper pes 
ing Abſceſſes with the Aſſiſtance of a Director; 
but which, in few other ref] bean, is een 
to the round - edged Knife. | 

C. A crooked Needle, with its convex * 
concave Sides ſharp: This is us'd only in the 
Suture of the Tendon, and is made _ that 

but few of the Fibres of fo ſlender a Body as 
a Tendon, may be injur'd in the paſſing of it. 
This Needle is large enough f for the NM the 
Tendo Achillis. 

D. The largeſt crooked N cedle e for 
the tying of any Veſſels, and ſhould be us'd with 
a Ligature of the ſize of that I have threaded it 
with in taking up the Spermatick Veſſels in 
Caſtration, or the Femoral and Humeral Arteries 
in Amputation. This Needle may alſo be us d 
in ſewing up deep Wounds. 

E. A «crooked Needle and bre of ths 
moſt uſeful fize, being not much too little for 
the largeſt Veſſels, nor a great deal too big for 
the ſmalleſt ; and therefore'in the taking up of 
the greateſt number of Veſſels in an Amputa- 
tion, 15 the proper Needle to be employed. This 
Needle alſo is of a convenient ſige for ſew! ing up 
moſt Wounds . 
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F. A ſmall crooked Needle and Ligature for 


taking up the leſſer Arteries, ſuch as thoſe of the 
Scalp, and thoſe of the Skin that are "wounded 1 in 


opening Abſceſſes. 5 
S Ax care ſhould be en by this Makers 
of theſe Needles, to give them a due Temper, for 


if they are too ſoft, the Force ſometimes exerted 


do carry them through the Fleſh, will bend them; 
if they are too brittle, they ſnap; both which 
Accidents may happen to be terrible Inconve- 


niencies, if the Surgeon is not provided with a 


ſufficient number of them. It is of great Im- 


portance alſo to give them the Form of part of 


a Circle, which makes them paſs much more 
readily round any Veſſel, than if they were made 


partly of a Circle, and partly of a ſtraight Line, 


and in taking up Veſſels at the bottom of a deep 
Wound is abſolutely neceſſary, it being impracti- 
cable to turn the Needle with a ſtraight Handle, 
and bring it round the Veſſel when in that Situa- . 
tion. Theconvex Surface of the Needle is flat, 
and its two Edges are ſharp. Its concave ſide is 


compos'd of two Surfaces, riſing from the Edges 


of the Needle, and meeting in a Ridge or Emi» 
nence, ſo that the Needle has three fides. This 
Eminence of the Subſtance of the Needle on ite 
ry much, but is not con- 

tinued ing whole length of the N Sn which i is 


E 2 _ 


Inſide ſtrengthens it ver 


li 


li 
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flat towards the Eye; ſome are made round in 


this part, but they cannot be held ſteady between 


the Finger and Thumb, and are therefore unfit 


for uſe. There have been Needles made with 
the Eminence on the convex fide, and a flat 
Surface on the concave fide, but I do not ſee any 
particular Advantage in that Structure. The beſt 


Materials for making Ligatures, are the Flaxen 


Thread that Shoemakers uſe; which is ſufficiently 
ſtrong when four, fix or eight of the Threads are 
twiſted together and wax'd ; and is not ſo apt to 
cut the Veſſels, as Threads that are finer ſpun; 
though the Prevention of this Accident will de- 
pend in a great meaſure on the Dexterity of the 


0 perator, Who is carefully to . the tying 


them with too great a Force. | 
G. A ſtraight Needle, ſuch as Glover uſe, 
with a three-edged Point, uſeful in the uninter- 
rupted Suture, in the Suture of Tendons, where 


the crooked one C, is not preferr'd, and in ſew- 


ing up dead Bodies; and is rather more handy 
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CHAP. I 
of SUTURES. 


254 the Parte of it are ; divided 
by a ſharp Inſtrument, with- 
out any farther Violence, and 
in ſueþ-manner that they may 
DFAS be made to approach each 

eher by being returned with the Hands, they 
will, if held in cloſe contact for ſome. time, 
reunite by Inoſculation, and cement like one 

n wa a Tree ingrafted on another. To 

2 3 maintain : 
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maintain them in this ſituation, ſeveral. ſorts | 
of Sutures have been invented, - and formerly 
practis d, but the number of them has of late 
been very much reduced. Thoſe now chiefly 
deſcribed; are the interrupted, the Glover's, the 
quill'd, the twiſted, and the dry Sutures ; but 
the interrupted and twiſted, are almoſt the only 
uſeful ones; for the quill'd Suture is never pre- 
ferable to the interrupted; the dry Suture is 
ridiculous in terms, ſince it is only a piece of 
Plaiſter applied in many different ways to re- 
unite the Lips of a Wound; and the Glover's, 
or uninterrupted Stitch, which | is adviſed in ſu- 
perficial Wounds, to prevent the Deformity of a 
. does rather by the frequency of the Stitches 
occaſion it, and is therefore to be rejected in fa- 
vour of a Compreſs and ſticking Plaiſter; the 
only Inſtance where I would recommend it, is 
in a Wound of the Inteſtine : the manner of 
making this Suture I ſhall deſcribe in the . 

ter of the Gaſtroraphy. | 
FROM the Deſcription I have given of the 
ſtate of a Wound proper to be ſew'd up, it 
may be readily conceived, that Wounds are not 
fit Subjects for Suture,” when there is either a 
Contuſion, Laceration, loſs of Subſtance, great 
Inflammation, difficulty of bringing the Lips 
into 5 or ſome extraneous Body in- 
ſinuated 


Operations of SURGERY. 
ſinuated into them; though ſometimes a lace- 
rated Wound may be aſſiſted with one or two 
Stitches. It has formerly been forbid to ſew 
up Wounds of the Head, but this Precaution 
is very little regarded by the Moderns; thouę 
the ill effects I have frequently ſeen from Matter 
pent up under the Scalp, and the great con- 
venience there is of uſing Bandage on the Head, 
have convinc'd me, that much leſs harm would 
be done, if Sutaresg were us'd in this part with 
more caution. 
Ir we ſtitch up ee that i none of 
theſe Obſtacles, we always employ the inter- 

. rupted Suture, paſſing the Needle two, three, 
or four times, in proportion to the length of it, 
though there can ſeldom be more than three 
Stitches required, 

| Tux method of doing it is this: ce Wound 
being emptied of the grumous Blood, and 
your Aſſiſtant having brought the Lips of it 
together, that they may lie quite even; £300” 
carefully 'carry your Needle from without, in- 
wards to the bottom, and ſo on from within, 
outwards ; uſing the Caution of making the 
Puncture far enough from the Edge of the 

Wound, which will not only facilitate the paſſing 

the Ligature, but will alſo prevent it from eating 

W the Skin and Fleſh ; this diſtance ma 

E 4 be 
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pe three or ſour tenths of an Inch: as many © 


more Stitches as you ſhall make, will be only 
repetitions of the ſame Proceſs. *'The Threads 
being all paſſed, you begin tying them in the 
middle of the Wound, though if the Lips are 
held carefully together all the while, as they 
ſhould be, it will be of no great conſequence 


- which is done firſt, The moſt uſeful - kind of 


> 
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9 
[= CAO 
* 


Knot in large Wounds, is a ſingle one firſt, 
over this, a little linen Compreſs, on which is 


to be made another ſingle Knot, and then a 


Slip-knot, which may be. looſened upon any 
Inflammation ; but in ſmall Wounds, there is 


no danger from the double Knot alone, with- 
out any Compreſs to tie it upon; and this is 


moſt generally practis'd. If a violent Inflam- 


mation ſhould ſucceed, looſening the Ligature 


8 
6 


only will not ſuffice; it muſt be cut through 


and drawn away, and the Wound be treated 
afterwards without any farther Suture. When 
the Wound is ſmall, the leſs it is diſturbed 


by dreſſing, the better; but in large ones, there 
will ſometimes be a conſiderable Diſcharge, and 
if the Threads are not cautiouſly carried through 


the bottom of it, Abſceſſes will frequently en- 


ſue ftom the Matter being pent up underneath, 
and not finding iſſue. If no Accident happens, 
you muſt, after the Lips are firmly agglutinated, . 
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take away the Ligatiires, and dreſs the — 
they W R 

Ir muſt be remembred, thats duri ring 6s Tikes 
the Suture muſt be always aſſiſted by the _ 
cation of Bandage if poſſible, Which is fre- 
quently of the greateſt Importance; and that fore 
of Bandage with two Heads, and a flit in the 
middle, which is by much the beſt, will in r 
Caſes be found practicable. | 

TAE twiſted Suture being principally em- 
ployed i in the Hare-Lip, I ſhall reſerve its de- 
nen for the ne on chat Head. | 


0 UND 8 of the Tendons are not u ä 
known to heal again, but even to admit 
of ſewing up like thoſe of the fleſhy 
parts, though they do not reunite altogether in 

ſo ſhort a time. When a Tendon is partly di- 

vided, it is generally attended with an exceſſive 

Pain, Inflammation, &c. in conſequence of the 
remaining Fibres being ſtretch d and forc'd by 
ws, en of the "—_— which neceſſarily 
Eo | wt 
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will contract more, when | ſome of its reſiſ- 
tance is taken away : To obviate this miſchief, 


it has been hitherto an indiſputable Maxim in | 


Surgery, to cut the Tendon quite through, 
and immediately afterwards perform the Su- 
ture ; but I do not think this Practice adviſe- 
able; for though the Diviſion of the Tendon 
affords preſent Eaſe, yet the mere Flexion of the 
Joint will have the ſame effect, if, for example, 


it be a Wound of a Flexor Tendon : Beſides, in 


order to ſew up the Extremities of the Tendon 
when divided, we are obliged to put the Limb 


in ſuch a ſituation, that they may be brought | 


into Contact, and even to ſuſtain it in that 
Poſture to the finiſhing of the Cure : If then, 


the Poſture will lay the Tendon in this Poſi- 


tion, we can likewiſe keep it ſo without uſing 
the Suture, and are more ſure of its not flip- 
ping away, which ſometimes happens from any 
careleſs motion of the Joint, when the. Stitches 
have almoſt wore through the Lips of the 
| Wound; on which Account, I would by all 
means adviſe in this caſe, to forbear the Suture, 
and only to favour the ſituation of the Extremities 
of the Tendon, by placing the Limb properly. 
Ir it ſhould be ſuggeſted that for want of 
a farther ſeparation, there will not be Inflam- 
mation enough to produce an Adheſion of the 
ſeveral 
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ſeveral parts of the Wound, which is particularly 

. mention'd as the Property of this ſort of Cica- 
trix, though it is likewiſe of all others: I fay, 
, that the Inflammation will be in proportion to 

” the Wound, and a ſmall Wound is certainly 

7 more likely to recover than a large one. If it 

N BW ſhould be objected, that keeping the Limb in one 

© I poſture the whole time of the Cure will bring 

„on a Contraction of the Joint, the Objection is 

nas ſtrong againſt the Suture; and now I am upon 

n BW this Subject, I would adviſe Surgeons to be leſs 

b il apprehenſive of Contractions after Inflammations 

it of the Tendons, than Practice ſhews they are: 

at For perhaps there is hardly any one Rule has 

n, done more miſchief than that of guarding againſt 

1- WH this Conſequence, and I would lay it down as a 

g Method to be purſued at all times, to favour the 

Joint in theſe Diſorders, and keep it in that po- 

yſture we find moſt eaſy for the Patient. The 

es risk of an immoveable Contraction in ſix weeks, 

ae is very little, but the endeavour to avoid it has 

all been the loſs of many a Limb in half the time. 

e Bur when the Tendon is quite ſeparated, and 

the ends are withdrawn from one another, having 

brought them together with your Fingers, you 

may ſew them with a ſtraight triangular pointed 

Needle, paſſing it from without inwards, and 
from within outwards ; in a ſmall Tendon, about 
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three tenths of an Inch from their Extremities, 
and in the Tendo Achillis half an Inch: I have | 


ſometimes employed two Threads in ſewing up 
the Tendo Achillis, and J believe it is generally 
adviſeable to do ſo, rather than to truſt to a 
ſingle Suture. 

SOME Surgeons, for fear the Muſcle ſhould 
contract a little, notwithſtanding all our care, 
adviſe not to bring the Ends of the Tendon into 


an exact Appoſition, but to lay one a little over 
the other, which allowing for the Contraction 


that always enſues in ſome degree, the Tendon 
will become a ſtraight Line, and not be ſhorten'd 


in its Length. As the Wound of the Skin will 
be nearly trankrerſe, I would not have it rais'd to 
expoſe more of the Tendon, but rather ſew'd 


up with it, which will conduce to the ſtrength 
of the Suture. The Knot of the Ligature is to 


5 be made as in other Wounds, and the Dreſſings 


the ſame: There is a ſort of thin crooked Needle 


that cuts on its concave and convex ſides, which 


is very handy in the Suture of large Tendons, 
and to be preferr'd to the ſtraight one. During 
the Cure, the Dreſſings muſt be ſuperficial, - and 


the Parts kept ſteady with Paſteboard and Ban- 


dage: The ſmall Tendons re-unite in three 
Weeks, but the Tendo Achillis requires fix at leaſt, 
and by violent Exerciſe 1 have known it tore 


by ap 
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Inſtance I allude to, I brought the hacerated 
Tendons to a 8 Mes 2 
Sutrrt. an, an 0 


8 — — k Aa wy * - 


FIeWs .2;7 e INE p< 


nn : 


I. © > 1 wh. 225 
of a the: G 4 S RO. 05 7 


& gaged the Attention of many Surgical 


| about the proper Rules for performing it; and yet 
what makes the greateſt part of the Deſcription, 
can hardly ever happen in Practice, and the reſt, 
but very ſeldom. I have: been told that D 
Ver ney, who was the moſt eminent Surgeon in 


n the French Army a great many Years, during the 
L Wars, and faſhion of Duelling, declarꝰ d he W 
f had oncc an opportunity of practiſing the Ga- 


ſtroraphy, as that Operation is generally de- 
ſcribꝰd; for though the Word, in ſtrictneſs of 


Wound of the Belly, yet in common acceptation, 
it implies that the Wound of the Belly i is com- 
en with another of the 8 Now 


open at the end of ten Weeks; though in the 


H E And od this Operation, 3. en- 


Writers, and occaſioned much Debate 


Etymology, ſignifies no more than ſewing up any 


the 


Weser eb 


the Symptoms laid down for diſtinguiſhing when 
the Inteſtine is wounded, do not with any 
certainty determine it to be wounded only in 
one place, which want of Information, makes 
it abſurd to open the Abdomen in order to come 


at it; if ſo, the Operation of "ſtitching the 


Bowels can only take place, where they fall out 
of the Abdomen, and we can ſee where the 
Wound is, or how many Wounds there are : If 
it happens that the Inteſtines fall out unwounded, 
the Buſineſs of the Surgeon is to return them 
immediately, without waiting for ſpirituous of 


emollient Fomentations; and in caſe they puff 


up ſo, as to prevent their Reduction by the ſame 
Orifice, you may with a Knife or Probe- Sciſſats 


dilate it ſufficient for that purpoſe, or even prick 


them to let out the Wind, laying it down for a 
Rule in this, and all Operations where the 
Omentum protrudes, to treat it in the Method 
I ſhall deſcribe, in the Chapter on the Bubo- 
nocele. 

Ur ox the Suppoſition of the Inteſtine being 
wounded in ſuch a manner as to require the 
Operation, (for in ſmall Punctures it is not ne- 
ceſſary,) the Method of doing it may be this: 
Taking a ſtraight Needle with a ſmall Thread, 
you lay hold of the Bowel with your left 
Hand, and ſew up the Wound 'by the Glover's 
Stitch, 


; * ; 
E ; 
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Stitch, that is, by paſſing the Needle through 
the Lips of the Wound, from within outwards 


all the way, ſo as to leave a length of Thread 


at both ends, Which are to hang out of the 


Inciſion of the Abdomen; then carefully making 
the interrupted Suture of the external Wound, 
you pull the Bowel by the ſmall Threads into 
Contact with the Peritonæum, for the more rea- 


dily uniting afterwards by Adheſion with i 7 
and tye them upon a ſmall Bolſter of Linen; 


though I thiak it would be more ſecure to paſs 
the Threads with the ſtraight Needle through 


the lower Edges of the Wound of the Abdomen, 


which would more certainly hold the Inteſtine 
in that Situation. In about fix days, it is ſaid the 


Ligature of the Inteſtine will be looſe enough _ 


to be cut and drawn away, which muſt be done 
without great force; in the Interim, the Wound 
is to be treated with ſuperficial Dreſſings, and 
the Patient to be kept 1815 ſtill and low. 
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07 the BUBONOCELE, 


4 
q 5 HEN oy . or i falls on 

i ot the Abdomen into any Part, the Tu- 

1 un mour in general i is known by the Name 

| ; of Hernia, which is farther ſpecified either from 

= the difference of Situation, or the nature of its 

\ j Contents. When the Inteſtine or Omentum falls 

| through the Navel, ttis call'd a Hernia Umbili- 
n [ calis, or Exomphalos. ; ; when through the Rings | 

+ of the Abdominal Muſcles into the Groin, | 
bi : Hernia Inguinalis; or if into the Scrotum, Scro- | 
= falis-: Theſe two laſt, though the firſt only is 

4 properly ſo call'd, are known by the Name of Hh 
l * Bubonocele. When they fall under the Liga- b 
| Lines Falbp:?, through the time Pallire eas il * 
/ i the lac Veſſels creep into the Thigh, tis call'd | ; 
Hernia Femoralis. The Bubonocele is alſo ſome- | 
| þ times accompanied with a deſcent of the Blad- MW * 
| 4 der: However, the caſe is very rare; but when . 


it occurs, It is known by the Patient's Inability 1 
to Urine, till the Hernia of the Bladder is re- 
duced within the Pelvis. With regard to the 
Con- 
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Contents characteriſing the Swelling, it is thus 
diſtinguiſhed: If the Inteſtine only is fall'n, it 


becomes an Enterocele; if the Qmentum (Epi- 
ploon) Epiplocele; and if both, Entero-Epiplo- 
cele. There is beſides theſe, another kind of 
Hernia mentioned and deſcrib'd by the Moderns, 
when the Inteſtine or Omentum is infinuated be- 


tween the Interſtices of the Muſcles, in dif- 
” Wl ofcrent Parts of the Belly: This Hernia has de- 
5 rived its Name from the Place affected, and is 
" I call'd the Hernia Ventralis; and laftly, there 
: have been a few Inſtances, where the Inteſtines 
or Omentun have fallen through the great Fora- 
mien of the Ichium into the internal Part of the 
Thigh, between and under the two anterior 
a Heads of the Triceps Muſcle, | 
4 AL L the Kinds of Hernias of the Inteſtines 
1 and Omentum, are owing to a preternatural Di- 
us latation of the particular Orifices through which 
they paſs, and not to a Laceration of them, 
© WY which laſt Opinion, (together with a ſuppoſed 


prevailed ſo much, as by way of eminence to 
give name to the Diſorder, which is known 
more by that of Rupture, than any of thoſe I 
have mentioned ; on which account I ſhall beg 
leave to make uſe of it myſelf. | 


F 


Laceration of the Peritonæum,) has however 
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ever the Perſon lies down, at leaſt a ſmall De- 


perform the Office of a Bolſter, without galling, 
ſtruments are of ſo great ſervice, that were peo- 


them, I believe very few would die of this Diſ- 


owing to the Neglect of wearing a Truſs. 
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TH x Rupture of the Groin, or Scrotum, is 
the moſt common Species of Hernia, and in 
young Children is very frequent, but it rarely | 
happens in Infancy, that any Miſchiefs ariſe from 


it. For the moſt part, the Inteſtine returns of 


itſelf into the Cavity of the Abdomen, when- 


oree of Compreſſion will make it. To ſecure 
the Inteſtine when returned into its proper place, 
there are Steel Truſſes now fo artfully made, that 
by being accommodated exactly to the Part, they 


or even ſitting uneaſy on the Patient. Theſe In- 
ple who are ſubject to Ruptures always to wear 
temper; ſince it often appears, upon enquiry, 


when we perform the Operation for the Bubono- 
cele, that the neceſſity of the Operation is 


IN the Application of a Truſs to theſe kinds 
of Swellings, a great deal of judgment is ſome- 
times neceſſary, and for want of it, we daily ſee 
Truſſes put even on Bubos, indurated Teſticles, 
Hyadroceles, &c. But for the Hernias J have de- 
ſcribed, I ſhall endeavour to lay down two or 
three Rules, in order to guide more poſitively to 
the * of applying or forbearing them. 

1 P 
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Ir there is a Rupture of the Inteſtine only, 


it is eaſily, when returned into the Abdomen, 


ſupported by an Inſtrument ; but if of the 
Omentum, notwithſtanding it may be return'd, 


yet I have ſeldom found the Reduction to be of 


much Relief, unleſs there is only a ſmall Quan- 
tity of it; for the Omentum will lie uneaſy 
in a lamp at the bottom of the Belly, and upon 


removal of the Inſtrument, drop down again 


immediately; upon which account, ſeeing the 
little Danger and Pain there is in this kind of 
Hernia, I never recommend any thing but a 
Bag-truſs, to ſuſpend the Scrotum, and prevent 
poſſibly by that means, the increaſe of the Tu- 


mour. The difference of theſe Tumours will 
be diſtinguiſhed by the Feel ; that of the Omen- 


Zum, feeling flaccid and rumpled, the other more 
even, flatulent, and ſpringy. 

SOMETIMES in a Rupture of both the. In- 
teſtine and Omentum, the Gut may be reduced, 


but the Omentum will ſtill remain in the 8 | 
tum, and when thus circumſtanced, moſt Sur- 


geons adviſe a Bag-truſs only, upon a Suppo- 


ſition that the Preſſure of a Steel one, by ſtop- ©... . 
ping the Circulation of the Blood in the Veſſels - =; 
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| of the Omentum, would bring on a Mortifica- 


tion: But IJ have learnt, from a multitude af =: 
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theſe Caſes, that if the Inſtrument be nicely 
fitted to the Part, it will be a Compreſs ſuffi- 
cient to ſuſtain the Bowel, and at the ſame time, 
not hard enough to injure the Omentum; ſo that 


when a great quantity of Inteſtine falls down, 


though it be complicated with a Deſcent of the 
Omentum, the Rupture will conveniently and 


ſafely admit of this Remedy. 

THER E are ſome Surgeons, who to prevent 
the trouble of wearing a Truſs, when the In- 
teſtine is reduced, deſtroy the Skin over the 
Rings of the Abdominal Muſcles with a Cau- 
ſtic of the ſize of a half Crown-piece, and 
keep their Patients in bed till the Cure of the 
Wound is finiſhed ; propoſing by the Stricture 
of the Cicatrix to ſupport it in the Abdomen for 
the future: But by what I have ſeen, the Event, 
though often ſucceſsful, is not wb to the 
Pain and Confinement; for if after this Opera- 
tion the Inteſtine ſhould again fall down, which 
ſometimes happens, there might poſſibly be more 


danger of a Strangulation, than before the Scar 


was made. This Practice ſeems to be more ad- 
viſeable on Women than Men; becauſe in Men, 


the Danger of injuring the pe Cord, ſome- 
times intimidates us from uſing a Cauſtic of ſuf- 


29 70 Strength to do the proper Office. 
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TI x AvE hitherto conſidered the Rupture as 


moveable; but it happens frequently, that the 
Inteſtine, after it has paſs'd the Rings of the 


Muſcles, is preſently inflam'd, which enlarging 


the Tumour, prevents the Return of it into the 
Abdomen, and becoming every moment more 
and more ſtrangled, it ſoon tends to a Mortifica- 
tion, unleſs we dilate the Paſſages through which 
it is fallen, with ſome Inſtrument, to make 
room for its return; which Dilatation is the 
Operation for the Bubonocele. 


I T rarely happens that Patients ſubmit ol 


this Inciſion before the Gut is mortified, and it 
is too late to do ſervice; not but that there are 
Inſtances of People ſurviving ſmall Gangrenes, 
and even perfectly recovering afterwards, I my- 
ſelf have been an Eye-witneſs of the Cure of 
two Patients who ſome time after the Operation, 

when the Eſchar ſeparated, diſcharged their 


Fzces through the Wound, and continued to do 
fo for a few Weeks in ſmall quantities, when at 


length the Inteſtine adhered to the external 
Wound, and then was fairly healed. 


In Mortifications of the Bowels, when fal- 


len out of the Abdomen into the Navel, it is 
not very uncommon for the whole gangren'd 
Inteſtine to ſeparate from the ſound one, fo 
that. the Excrement muſt neceſſarily ever after 
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be diſcharged at that Orifice: There are likewiſe 
a few Inſtances, where the Rupture of the 
' Scrotum has mortified and become the Anus, the 
Patient doing well in every other reſpect; nay I 
have had one Inſtance of this nature under my 
care, in which the Excrements were voided to- 
tally by the Scrotum for three Weeks or a Month, 
yet by degrees, as the Wound heal'd, they paſs'd 
off chiefly in their natural courſe, and at laſt al- 
moſt wholly ſo. Theſe Cafes however, are on- 
ly mentioned to furniſh Surgeons with theKnow- 
ledge of the poſſibility of ſuch Events, and not 
to miſlead them ſo far as to make favorable In- 
ferences with regard to Gangrenes of the Bowels, 
which generally are mortal. 

BE YO R E the Performance of the Opera- 
tion for the Bubonocele, which is only to be done 
in the extremity of Danger, the milder Me- 
thods are to be tried; theſe are, ſuch as will con- 
duce to ſooth the Inflammation; for as to the 
other Intent of ſoftening the Excrements, I be- 
lieve it is much to be queſtioned, whether there 
can be any of that degree of Hardneſs as to form 
the Obſtruction; and in fact, thoſe Operators 
who have unluckily wounded the Inteſtine, have 
proved, by the thin Diſcharge of Fæces which 
has followed upon the n chat the Indu- 


ration 
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ration we feel, is the Tenſion of the Parts, and 
not the hardened Lumps of Excrement. 


PERHAPS, except the Pleuriſy, no Diſorder = 


is more immediately relieved by plentiful. Bleed- 
ing than this; Clyſters repeated one after ano- 
ther, three or # times, if the firſt or ſecond 
are either retained too long, or immediately re- 
turn'd, prove very efficacious ; theſe are ſervice- 
able, not only as they empty the great Inteſtines 
of their Excrements and Flatulencies, which laſt 
are very dangerous, but they like wiſe prove a 
comfortable Fomentation, by paſſing through 
the Colon all around the Abdomen. The Scro- 
tum and Groin muſt, during the ſtay of the 
Clyſter, be bath'd with warm Stoops wrung out 
of a Fomentation ; and after the Part has been 
well fomented, you muſt attempt to reduce the 
Rupture : For this purpoſe, let your Patient be 
laid on hisBack, fo that his Buttocks may be con- 
fiderably above his Head ; the Bowels will then 
retire towards the Diaphragm, and give way to 
thoſe which are to be pufh'd in. If after en- 
deavouring two or three minutes, you do not 
find Succeſs, you may till repeat the Trial: 

I have ſometimes, at the end of a Quarter of an 
Hour, returned ſuch as I thought deſperate, and 
which did not ſeem to give way in the leaſt, 
'till the moment they went up; however this 
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muſt be practis d with caution, for too much 
rough handling will be pernicious. 
Ir, notwithſtanding theſe means, the Patient 


continues in very great torture, though not ſo 
bad as to threaten an immediate Mortification, we 


muſt apply ſome ſort of Pultice to the Scrotum: 


that which I uſe in this caſe is, equal parts of 
Oil and Vinegar made into a proper conſiſtence 


with Oatmeal : After ſome few hours, the Fo- 


mentation is to be repeated, and the other Di- 


rections put in practice; and if theſe do not ſuc- 
ceed, I am inclined to think it adviſeable, toprick 


the Inteſtine in five or fix Places with a Needle, 
as recommended by Peter Lowe, an old Engh/h 
Writer, who ſays, He has often experienced the 


good Effects of this Method in the inguinal 


ew, when all other means have fail'd. 


' AFTER all, ſhould the Pain and Tenſeneſs 


of the Part continue, and Hiccoughs and Vo- 


mitings of the Excrements ſucceed, the Opera- 


tion muſt take place; for if you wait till a lan- 


guid Pulſe, cold Sweats, ſubſiding of the Tu- 


mour, and Emphyſematous Feel come on, it 


will be moſt likely too late, as they are pretty 


ſure Symptoms of a Mortification. 


To conceive rightly of the Occurrences i in 


tis Operation, it muſt be remembred that in 


every Species of Rupture, a Portion of the Pe- 
ritonæum 
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ritoneum falls down with whatever makes the 
Hernia; which from the Circumſtance of con- 
taining immediately the Contents of the Tumor, 


is called the Sac of the Hernia. Now the Por- 
tion of the Peritonæum which uſually yields to 


the Impulſion of the deſcending Yiſcera, is that 

which correſponds with the inmoſt Opening of 
the Abdominal Muſcles, juſt where the Mem- 

brana Cellularis Peritonæi begins to form the 


Tunica Vaginalis of the Spermatic Cord, ſo that 
the Sac with the Viſcera infinuate themſelves in- 
to the Tunica Vaginalis of the Spermatic Cord, 
and lie upon the Tunica Vaginalis of the Teſ- 
ticle; though upon examination, I have alſo 
frequently found the Contents of the Hernia in 
contact with the Teſticle itſelf; that is to ſay, 
within the Tunica Vuginalis of the Teſticle; 


which 1 confeſs has ſurpriſed me, as it could 


not have been effected, but by burſting through 
the Peritongum ; an Accident which the Mo- 
derns do not ſeem to have thought poſſible. 

FROM this Deſcription of the Deſcent of 
the Viſcera, it appears that the Hermary Sac is 
contained within the Tunica Vaginalis, and 
ought to give the Idea of one Bag incloſing ano- 

ther; but in the Operation, this Diſtinction of 


Coats does not always appear: For the Herni- 


ary Sac ſometimes adheres fo firmly to the Tu- 


nica 
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Tunica Vaginalis, that together they make but 
one thick Coat: This Adheſion may poſſibly 
reſult from the preſent Inflammation of the Parts, 
which has rendered the Operation neceſſary; but 
I am inclined to believe, that the Herniary Sac 
adheres in all Bubonoceles, which are not very 
recent, and that when we reſtore the Hernia in- 
to the Abdomen, and ſupport it by a Truſs, it is 


only the Viſcera and not the Herniary Sac which 


is reduced ; at leaſt I have found this to be the 


' caſe in ſeveral that I have diſſected. 


Tux beſt way of laying your Patient will be 
on a Table about three Foot four Inches high, 


Tetting his Legs hang down ; then properly ſe- | 
curing him, you begin your Inciſion above the | 


Rings of the Muſcles, beyond the extremity of 


the Tumour, and bring it down about half the 
length of the Scrotum, through the Membrana | 
adipoſa, which will require very little trouble to 


ſeparate from the Tunica Vaginalis, and conſe- | 
quently, will expoſe the Rupture for the farther 


Proceſſes of the Operation; but I cannot help 
once more recommending it as a thing of great 
conſequence, to begin the external Inciſion high 
enough above the Rings, ſince there is no danger 
in that part of the Wound: and for want of the 
room this Inciſion allows, the moſt expert Ope- 
rators are ſometimes tedious in making the Dila- 

tation. 
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tation. If a large Veſſel be opened by the In- 


ciſion, it muſt be taken up beine you e 


further. 


Wu the Tunica Vaginalis is laid bare, 
you muſt cut carefully through it, and the Peri- 
toncum, in order to avoid pricking the Inteſtines; 


though to ſay the truth, there is not quite ſo 


much danger of this Accident as is repreſented; 
for ſometimes the quantity of Water ſeparated 
in the Sac of the Peritonaeum, raiſes it from 
the Inteſtine, and prevents any ſuch Miſchief. 

I T has lately been confidered by ſome as an 


Improvement in the Operation, where the Diſ- 
order is recent, to forbear wounding the Peri- 


tonæum, and to return the Sac intire into the 
Abdomen, thinking by this means to make a 


firmer Cicatrix, and more ſurely to prevent a 


Relapſe for the future; but beſides that it is of- 
ten impracticable by reaſon of its Adheſion, the 
ſeeming neceſſity there is of letting out the Wa- 
ters that are frequently fœtid, of taking away 
any part of the Omentum, that may poſſibly be 


mortified, and which we cannot come at with- 


out the Inciſion, and laſtly to leave an Opening 
for the iſſue of the Excrements out of the 
Wound, in cafe an Efchar ſhould drop from the 


Inteſtine: All which Accidents happen ſometimes | 
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very early, and put out of diſpute, in my Opt» 
nion, the Impropriety of this Method. 
TRE Peritonæum being cut through, we ar- 
rive to its Contents, the nature of which will de- 
termine the next Proceſs; for if it is Inteſtine 


only, it muſt directly be reduced; but if there 


is any mortify d Omentum, it muſt be cut off; in 


order to which it is adviſed to make a Ligature 


above the Part wounded, to prevent an Hzmor- 


rhage; but it is quite needleſs, and in ſome mea- 
ſure pernicious, as it puckers up the Inteſtine, and 


diſorders its Situation, if made cloſe to it: For 


my part, I am very jealous that Wounds of the 
Omentum are dangerous, on which account 1 


cannot pats over this Proceſs of the Operation, 
without cautioning againſt cutting any of it away, 
unleſs it is certainly gangrened; and when that 


happens, I think it adviſeable to cut off the mor- 

tiſied Part with a Pair of Sciſſars, near to the 

ſound Part, leaving a ſmall Portion of it to ſepa- 

rate in the Abdomen; which may be done with 

as much fafety, as to leave the ſame en 
below ea Ligature. 


Wu EN the Omentum is remov'd, we next 
dilate the Wound; to do which with ſafety, an 
infinite number of Inſtruments have been in- 
vented; but in my opinion, there is none we 
can uſe in this caſe with {6 good management 

as 
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as a Knife; and I have found my Finger in the 


Operation a much better defence againſt prick- 
ing the Bowels, than a Director which I in- 
tended to employ: The Knife muſt be a little 
crooked and blunt at its Extremity, like the end 
of a Probe. Some Surgeons perhaps may not 
be ſteady enough to cut dexterouſly with a Knife, 


and may therefore perform the Inciſion with 


Probe-Sciſſars, carefully introducing one Blade 
between the Inteſtine and circumference of the 


Rings, and dilating upwards, and a little obli- 


quely outwards. When the Finger and Knife 
only are employ'd, the manner of doing the 
Operation, will be by preſſing the Gut down 
with the Fore-finger, and carrying the Knife 
between it and the Muſcles, ſo as to dilate 
upwards about an Inch, which will be a Wound 


generally large enough: But if upon examina- 


tion it ſhall appear that the Inteſtine is ſtrangu- 
lated within the Abdomen, which may poſſibly 
happen from a Contraction of the Peritonæum 


near the Entrance into the Sac;. in that caſe, 


the Inciſion muſt be continued through the length 
of the contracted Channel, or the Conſequence 


will be fatal, notwithſtanding the Inteſtine be 


reſtored into the Scrotum : On this account the 


Operator ſhould paſs his Finger up the Sac into - 
the Abdomen, after the Reduction of the Gur, 
1 1 1 in 
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in order to diſcover whether it be ſafel y returned 
into its proper Place. 
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TAE Opening being ao the Inteſline i is 
gradually to be puſhed into the Abdomen, and 


the Wound to be ſtitch'd up; for this purpoſe, 
| ſome adviſe the quill'd, and others the inter- 


rupted Suture, to be paſs'd through the Skin and 
Muſcles ; but as there is not ſo much danger of 
the Bowls falling out when a Drefling and 
Bandage are applied, and the Patient all the 
while kept upon his Back, but that it may be 
prevented by one or two {light Stitches through 
the Skin only, I think it by all means adviſeable 
to follow this Method, ſince the ſtricture of a 
Ligature in theſe tendinous Parts may be dan- 
gerous. 

HIT HER To in the Defiption of the Bubo- 


 - nocele have ſuppoſed the Contents to be looſe, | 


or ſeparate in the Sac, but it happens ſome- 
times in an Operation, that we find not only an] 
Adheſion of the outſide of the Peritonæum to 
the Tunica Vaginalis, and ſpermatic Veſſels, 
but likewiſe of ſome part of the Inteſtines to 
its internal Surface; and in this caſe there is ſo 
much confuſion that the Operator i is often obliged} 


to extirpate the Teſticle, in order to diſſect away 


and diſintangle the Gut, tho? if it can be done 
without Caſtration it ought : I believe however, | 
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this Accident happens rarely, except in thoſe. 
Ruptures that have been a long time in the 
Scrotum without returning; in which caſe the 


difficulty and hazard of the Operation are fo 
great, that unleſs urged by the ſymptoms of an 
inflamed Inteſtine, I would not have it under- 
taken, I have known two Inſtances of Perſons 


{ uneaſy under the circumſtance of ſuch a load 


in their Scrotum, tho' not otherwiſe in pain, as 
to defire the Operation ; but the Event in both 
proved fatal; which I think ſhould make us 
cautious how we expoſe a Life for the ſake of 
a Convenience only, and teach our Patients to 
content themſelves with a Bag-Truſs, when in 
this Condition, 

TA x dreſſing of the Wound firſt of all may 


be with dry Lint, and afterwards as directed in | 


the Introduction, 

Tu x Operation of the Bubonocele in Women 
ſo nearly reſembles that perform'd on Men, that 
it requires no particular deſcription, only in them 
the Rupture is form'd by the Inteſtine or Omen- 
tum falling down through the Paffage of the Li- 
gamentum Rotundum into the Groin, or one of 


the Labia Pudendi; where cauſing the fame 


Symptoms, as when obſtructed in the Scrotum, 


it is to be return'd by the D of that 
Paſſage. 
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c 1 e 
Of rhe EPIPLOCELE. 


PeEHERE have been a few Inſtances 

© where ſo great a Quantity of the Omen- 
tum has fallen into the Scrotum, that by 
drawing the Stomach and Bowels downwards, it 
has excited Vomitings, Inflammation, and the 


fame train of Symptoms as happen in a Bubono- 


cele, in which Caſe the Operation of opening 
the Scrotum is neceſſary: The Inciſion muſt be 
made in the manner of that for the Rupture of 
the Inteſtine, and the ſame Rules obſerved with 


regard to the Omentum, that are laid down in 


the laſt Chapter. It is neceſſary alſo, the Rings 
of the Muſcles ſhould be dilated, or otherwiſe, 
though you have taken away ſome of the mor- 
tify'd part of the Omentum, the reſt that is out 
of its. place, and ſtrangled in the Perforation, 


will gangrene alſo, The Wound is to be treated 


in the ſame manner, as that after the Operation 


of the Bubonocele, What I have here deſcribed 


as an Inducement to the Operation, ſhould, by 


the Experience I have had, be the only one. 


There are a great many People, who are fo un- 
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eeaſy with Ruptures, though they are not pain- 


ful, that a little Encouragement from Surgeons 


of Character will make them ſubmit to any 

means of Cure ; but as I have ſeen two or three 
Patients, who were in every reſpect hale and 
ſtrong, die a very few Days after the Operation, 
the Event though very ſurpriſing, ſhould be a 


Leſſon, never to recommend this method of 
treating an Epiplecele, unleſs i it is attended with 


Inflammation, Se. 


— ©) 7 "a J 0 { WS, 140 \, # am, 4 I C Q iy! 4 6 # — CS 
4 \ » -= \ \ IEC ILITE s ( # N ! - J's dl n 
FAY 2225 * . eee VF7 — 8 869 
i * G : 


CHAP VL 


of che H eR.M1 FzM ORALIS: 


= zH1S Sales of W is the ſame in 


N both Sexes, and form'd by the falling of 
te Omentum or Inteſtine, or both of 


them, into the inſide of the Thigh, through the 
Arch made by the Os Pubis, and Ligamentum 


Fallopii, where the Iliac Veſſels and Tendons of 
the Pſoas and Iliacus internus Muſcles paſs from 


the Abdomen. It is very neeeflary, Surgeons 
ſhould be aware of the frequency of this Diſor- 
der, which creates the fame Symptoms as other 


Ruptures, and muſt firſt of all be treated by the 


* fame 
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IR Methods: The manner of operating in the 
Reduction, is alſo ſo exactly the ſame, with the 
difference of dilating the Ligament inſtead of the 
Rings of the Muſcles, that it would be a mere 
Repetition of the Operation for the Bubonocele 
to give any Deſcription of it ; only it may be ob- 
ſeryed, that the ſpermatic Cord as it enters into 
the Abdomen, lies nearly tranſverſe to the Inci- 
fion, and cloſe in contact with the Ligament, ſo 
that unleſs you make the Dilatation obliquely 
outwards, inſtead of perpendicularly upwards, 
you will probably divide thoſe Veſſels. 


CHA P. VII. 
E the EXOMPHALOS. 


BY HIS Rupture is owing to a Protruſion 
of the Inteſtine, or Omentum, or both 

of them, at the Navel, and rarely hap- 
pens to be the Subject of an Operation ; for 
though the Caſe is common, yet moſt of them 
are * form'd from very ſmall Beginnings, 
and if they do not return into the Abdomen upon 
lying down, in all probability they adhere with- 
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out any great Inconvenience to the Patient, *till 


ſome time or other an Inflammation falls upon 


the Inteſtines, which ſoon brings on a Mortifi- 
cation, and Death; unleſs by great chance, the 
mortified Part Conn from the ſound one, 


leaving its Extremity to perform the Office of 
an Anus: In this Emergency however, I think it 
adviſcable to attempt the Reduction, if call'd in 
at the beginning, though the univerſal Adheſion 
of the Sac and its Contents, are a great Obſta- 
cle to the Succeſs : The Inſtance in which it is 
moſt likely to anſwer, is, when the Rupture is 
owing to any Strain, or ſudden Jerk, and is at- 


tended with thoſe Diſorders which follow von Y 


the Strangulation of a Gut. 
I this Caſe, having tried all other means in 
vain, the Operation is abſolutely neceſſary; which 


may be thus performed: Make the Incifion 


ſomewhat above the Tumour, on the left fide of 
the Navel, through the Membrana Adipoſa; and 


then emptying the Sac of its Water, or morti- 


fied Omentum, dilate the Ring with the fame 8 
crooked Knife, conducted on your Finger, as in 


the Operation for the Bubonocele; after this, re- 
turn the Inteſtines and Omentum into the Abdo- 
men, and dreſs the Wound without making wy 
Ligature, but of the Skin only. 
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Of the Hernia VENTRALIS. 


between the Re&: Muſcles is ve- 
ry large; but that Tumour which re- 
quires the Operation, is ſeldom bigger than a 
Walnut, and is a Diſeaſe not ſo common as to 
have been obſerved by many ; but there are 
_ Caſes enough known, to put a Surgeon upon 
. enquiry after it, when the Patient is ſuddenly 
taken with all the Symptoms of a Rupture, 
without any appearance of one in the Navel, 
Scrotum, or Thigh: I have before defined this 
Hernia to be a Strangulation of the Gut, between 
ſome of the Interſtices of the Muſcles of the 
Abdomen: The manner of dilating it will be 
the fame as that above directed in the other 
Hernias: After the Operation in this, and all 
Hernias where the Inteſtines have been reduced, 
- *twill be convenient to wear a Truſs, ſince the 
Cicatrix is not always firm enough in any of 
them, to I a N 
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The EXPLANATION. 


ly it may be remark'd, that the Handle is made 


Inſtruments. ſhould be, that the Reſiſtance to 


ſible, fo that it is ſtrong, and has a good Edge ; 


Introduction of a thick Blade into the Sinus, 
which is generally narrow, would be very pain- 
ful to the Patient. 
C. The crooked Knife; ah the Point blunted, 
uſed i in the e of che Bubonocele, 


A. The round-edged Knife, of a convenient 
ſize for almoſt all Operations where a Knife is 
uſed : The Make of it will be better underſtood 
by the Figure, than any other Deſcription ; on- 


of a light Wood, as indeed the Handles of all 

| the Blades may be better felt by the Surgeon. 
B. A pair of Probe-Sciffars, which require 

nothing very particular in their Form, but that 

the lower Blade ſhould be made as ſmall as poſ- 


becauſe being chiefly uſed in Fiſtulas in Aro, the $ 
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notwithſtanding the multiplicity of Diſtinctions 
us'd by Writers, is but of two kinds: The one, 
when the Water is contain'd in the Tunica Va- 


ginalis; and the other, when in the Membrana 
Cellularis Scroti : This laſt, is almoſt always 


complicated with an Anaſarca, which Species of 


Dropſy, is an Extravaſation of Water lodged in 
the Cells of the Membrana Adipoſa; and when 
thus circumſtanced, will not be difficult to be 
diſtinguiſhed ; beſides that it is ſufficiently cha- 
racteriſed by the ſhining and ſoftneſs of the Skin, 
which gives way to the leaſt Impreſſion, and re- 
mains pitted for ſome time. The Penis is like- 
wiſe ſometimes enormouſly enlarged, by the In- 
finuation of the Fluids into the Membrana Cel. 
lularis, all which Symptoms are abſolutely want- 
ing in the Dropſy of the Tunica Vaginalis. 
I the Dropſy of the Membrana, Cellularis 
Scroti, the Puncture with the Trocar, is recom- 
mended by ſome, and little Orifices made here 
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and there with the Point of a Lancet, by others, 


or a ſmall Skane of Silk paſs d by a Needle 


through the Skin, and out again at the diſtance 
of two or three Inches, to be kept in the man- 
ner of a Seton, till the Waters are quite drained ; 
But the two firſt Methods avail very little, as 


they open but few Cells; and the laſt, cannot 


be ſo efficacious in that reſpect as Inciſions, and 
will be much more apt to become troubleſome, 
and even to gangrene. | 

INDEED it is not often proper to perform 
any Operation at all upon this Part, fince the 


Membrana Cellularis Scroti, being a continua- 


tion of the Membrana Adipeſa, Scarifications 
made through the Skin in the Small of the Legs, 


will effectually empty the Scrotum, as I have 


many times experienced; and this Place ought 
rather to be pitch'd upon than the other, as be- 


ing more likely to anſwer the Purpoſe by reaſon 


of its Dependency: However it ſometimes hap- 
pens that the Waters fall in fo great quantities in- 
to the Scrotum, as by diſtending it, to occaſion 
great Pain, and threaten a Mortification: The 
Prepuce of the Penis alſo becomes very often ex- 

ceſſiyely dilated, and fo twiſted, that the Patient 
cannot void his Urine. In theſe two Inſtances, 


I would propoſe an Incifion of three Inches long | 


to be made on each ſide of the Scrotum, quite 


G 4 through | 
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through the Skin into the Cells containing the 
Water; and two or three, of half an Inch long, 
in any part of the Penis, with a Lancet or Knife; 
all which may be done with great Safety, and 
ſometimes with the Succeſs of carrying off the 
Diſeaſe of the whole Body. This I can poſitively 
fay, that though I have done it upon Perſons in a 
very languid Condition, yet by making theWound 
with a ſharp Inſtrument, and treating it afterwards | 
with Fomentations and ſoft Digeſtives, I have 
rarely ſeen any Inſtance of a Gangrene, which 
is generally ſo much apprehended in this Caſe. 
THE Dropſy of the Tunica Vaginalis, is 
owing to a preternatural Diſcharge of that Wa- 
ter which is continually ſeparating in a ſmall 
quantity: on the internal Surface of the Tunick, 
for the moiſtening or lubricating the Teſticle, 
and which, collecting too faſt, heaps up, and 
forms in time, a Swelling of great magnitude: 
This is what I take to be the other Species of 
Hydrocele, and the only one beſides; though 
from the time of Celſus, down to our own 
Days, the Writers on this Subject make two 
kinds ; one on the Inſide of the Tunica Vagina- 
lis, Ran another between the Scrotum and Out- 
ſide of it; and among the Cauſes aſſigned for 
this Diſtemper, the principal one is the Deriya- 
788 of Water from the Aſcites, which Opinion 


though 
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though univerſally received, is abſurd in Ana- 
tomy: For beſides that People afflicted with a 


Hydrocele, are very ſeldom otherwiſe dropfical ; 
and on the contrary, thoſe with an Aſcites, have 


no Hydrocele ; the Tunica Vaginalis is like a 


Purſe totally ſhut up on the Outſide of the Ab- 


domen, ſo that no Water from any Part can inſi- 


nuate into it; and with reſpect to the Notion 
of Water falling from the Abdomen into the Tu- 
nica Vaginalis and Scrotum, it is equally impoſ- 
fible; for though in the Hernia Inteſtinalis, the 
Gut falls into this Part, yet in that Caſe the Pe- 
ritoneum (which would hinder the Egreſs of the 
Water) falls down too, which the Ancients did 


not know, and the Moderns have omitted to re- 
fle& on in relation to this Subject: It is true that 


where the Aſcites is complicated with a Hernia 


Inteftinalis ; or where there has been a previous 


Hernia of the Scrotum, and the Sac of the Pe- 


ritonæum remains within the Scrotum, the Wa- 


ter of the Aſcites, in that Caſe, may fall into 
the Sac of the Peritonæum, and in that Manner 
form a Tumour of the Scrotum; but this is 


not properly a Dropſy of the Ti unica Vaginalis. | 


THE Hyadrocele of the Tunica Vaginalis, is 


very eaſily to be diſtinguiſhed from the Eydrocele 
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of the Membrana Cellularis, by the preceding 5 


Deſcription of that Species of Dropſy: I ſhall 
[f - 
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now explain how it differs from the other Tu- 
mours of the Scrotum, vis, the Bubonocele, 


 Epiplocele, and enlarged Teſticle: In the firſt 


Place, it is ſeldom or never attended with Pain 
in the beginning, and is very rarely to be impu- 
ted to any Accident, as the Hernias of the 
Omentum and Inteſtine are; from the time it 
firſt makes its Appearance, it very ſeldom is 
known to diſappear or diminiſh, but generally 
continues to increaſe, though in ſome much faſter 
than in others; in one Perſon growing to a very 
painful Diſtenſion in a few Months, whilſt in ano- 
ther, it ſhall not be troubleſome in many Years ; 

nay, ſhall ceaſe to ſwell at a certain Period, and 
ever after continue in that ſtate without any no- 
table diſadvantage; though this laſt Caſe very 
rarely happens: In proportion as it enlarges it 
becomes more tenſe, and then is ſaid to be tranſ- 
parent; indeed the Tranſparency is made the 


chief Criterion of the Diſtemper, it being con- 


ſtantly advis'd to hold a Candle on one fide of the 
Scrotum, which it is ſaid will ſhine through to 


the other, if there be Water: But this Experi- 


ment does not always anſwer, becauſe ſome- 
times the Tunica Vaginalis is very much thick- 
ened, and ſometimes the Water itſelf is not tranſ- 
parent; ſo that to judge poſitively if there be a 
Fluid, we muſt be guided by feeling a Fluctu- 

ation ; 
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ation; and though we do not perhaps evidently : 


perceive it, yet we may be perſuaded there is a 
Fluid of ſome kind, if we are once aſſured, that 
the Diſtenſion of the Tunica Vaginalis makes 
the Tumour, which 1s to be diſtinguiſhed inthe 
following manner. 

Ip the Inteſtine, or Omentum, form the 
Swelling, they will be ſoft and pliable, (unleſs 
inflamed) uneven in their Surface, particularly 
the Omentum, and both of them extend them- 
ſelves up from the Scrotum quite into the very 
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Abdomen ; whereas in the Hydrocele, the Tu- | 


mour is tenſe and ſmooth, and ceaſes before, or 
at its Arrival to the Rings of the abdominal 
| Muſcles ; becauſe the upper Extremity of the 
Tunica Vaginalis terminates at ſome diſtance 


from the Surface of the Belly. 


WHEN the Teſticle is increas'd in its Size, 


the T UMOUr is rounder, and, if not attended 


with an Enlargement of the Spermatic Veſ- 


ſels, the Cord may be eaſily diſtinguiſhed be- 
tween the Swelling and Abdomen; but without 
this Rule of Diſtinction, either the Pain or the 
very great Hardneſs, will Guſcover 3 it to be a Di- 
ſeaſe of the Teſticle. 

As to the Cure of this Diſtemper by exter- 
nal Applications, or internal Means: after having 


dien n a great variety of Subjects, moſt of 


the 


ſtance. It is ſpoke of as an eaſy thing, 
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the Medicines invented to that end, I have found 
but very little Satisfaction in the Event; for if 


by chance, any one has mended under a Phyſical 
Regimen, it muſt be confeſs'd too, that there 


are ſome Inſtances of People recovering, who 


have ſo abſolutely neglected themſelves as not 


even to wear a Bag-Truſs; on which account, 
I ſhouldjudge it adviſeable to wait with Patience 
*till the Tumour becomes troubleſome, and then 


to tap it with a Lancet, which is rather leſs of- 


fenſive to the Tunica Vaginalis than the Trocar. 


In opening with a Lancet, it may poſſibly hap- 


pen, the Orifice of the Skin ſhall lip away from 
that of the Tunick, and prevent the Egreſs of 
the Water; to ob viate which Inconvenience, 


you may introduce a Probe, and by that means 
ſecure the exact Situation of the Wound; tho“ 


if the Coats are very much thicken'd, the uſe of 


at In- 
o hold 
the Teſticle with the left Hand, while we make 
the Puncture with the right, but when the Tu- 
nica Vaginalis is very tenſe, it cannot well be diſ- 
tinguiſhed ; however, I think there is no danger 
of wounding it, if you open the inferior part 
of the Scrotum, and not with too long a Lancet. 
During the Evacuation, the Scrotum muſt be re- 


the Trocar may perhaps be preferable i 


gulacly preſs d; and after the NE , 4 little 


Piece ö 
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piece of dry Lint and ſticking Plaiſter are ſuf- 


ficient. 


Tx1s Method of T apping, is alles The 
Palliative Cure; not but that it does now and 


then prove an abſolute one. To prevent the Re- 


lapſe of this Diſeaſe, Surgeons preſcribe the mak- 


ing a large Wound, either by Incifion or Cauſtic, 


that upon healing it afterwards, the Firmneſs 
and Contraction of the Cicatrix may bind up the 


relaxed lymphatic Veſſels, and obſtrut the 


further preternatural Effuſion of their Contents: 


But by what I have ſeen of this Practice, it is 


attended with ſo much trouble, that notwith- 
ſtanding its Succeſs in the end, I believe who- 


ever reads the following Caſes will be apt to dif- 


card the Method, and abide rather by the Pal- 
liative Cure, 


CA SEE 


A. 5 Hped 44, a ſtrong Man, never in his 
Life havitg been ſubject to any other Infirmity, 


put himſelf under my Care for the Relief of a 
 Hydrocele on the left fide of the Scrotum. | 
December 3, 1733, 1 diſcharged the Water, 

by making an Inciſion through the Teguments 
about four Inches long. Towards Night he 


grew feveriſh, got no reſt, the Scrotum and 


Teſticle on that fide, beginning to inflame, and 
the capillary Arteries * to bleed freely. 


He 


"He 8 1 , PUP 1 5 


41 


rt 1s E of the 


e was ſeized too, with a violent Pain in his 


Back, which was in a great meaſure remov'd by 


ſuſpending the Scrotum with a Bag- Truſß. 


FROM the 3d to the 7th, continued in a moſt 
dangerous Condition, when the Fever tended to 
a Criſis, by the Suppuration of both Wound 
and Teſticle. 

FROM the 7th to the 24th, he daily ac- 
quired Strength ; but the Diſcharge from the 
Teſticle increaſing, and the Sinus penetrating 
now very deep towards the Septum Scroti, I 
opened the Body of the Teſticle, the whole 


length of the Abſcels. 


FROM the 24th, the Diſcharge leſſen'd ſur- 


: priſingly, ſo that in fix Days, the Surface of the 
greateſt part of the Teſticle united with the 


Scrotum, and there remain'd only a ſuperficial 


Wound, which was intirely cicatriſed on "og 10, 


3 


March 31, 1737, he continued in | perſoc 


Health. 
C A 8 . 

In the Vear 173 3, I made an Inciſion thro? 

the Scrotum and Tunica Vaginalis of a Boy 

about eight Years of Age, who narrowly eſcaped 


with his Life; but the ſymptomatic Fever 
terminating at laſt in an Abſceſs of the Scrotum, 
it prov'd his Cure, though with ſome trouble, 


in a few Weeks. 6 C*A SE 
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A.C. aged 37, of a very hale habit of Body, 
had complained of a Tumour on one ſide of the 
Scrotum, which continuing to enlarge for fix 
Years, he apply'd to a Surgeon, who laid a ſmall 
Cauſtic on the upper Part of it, and opening 
the Eſchar, empty'd near three Pints of Water; 
but he relapſing ſoon after _ I undertook the 
abſolute Cure, 

December 15, 1736, 1 lid on the anterior 
and upper part of the Scrotum a Cauſtic about 
ſix Inches long, and one broad. | 
- December 16, by a ſmall Puncture through 
the Eſchar, I emptied above a Quart of 
> WH Water. 
| WW From the 17th to the 24th, he continued 
„ in a great deal of Pain, not only in the Part, 

but in his Back and Loins, and had very little 
t reſt; the Scrotum on that fide, became exceed- 
ingly inflamed and thickened, the ſymptomatic 
Fever running very high, without any ſigns of 
„the Digeſtion of the Wound. 
\ On the 24th at Night he grew a little eaſier, 
and continued fo till the 29th, when the 
Slough ſeparated ; but the Wound retained ſtill 


„„ aan, Th bs WEB, an PRE 


Surface. 
| From | 


a bad Aſpect, no Granulations PEE on its 0 


. * 
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a 5 1 : 


TRIAT ISE of the © 
FROM Decemb. 29, to Jos. 5, he remained 


in the ſame ſtate. 
FR o M the 5th to the 13th, the Swelling and 


Pain rather increaſed, and that Night he was 
| ſeized with an Ague Fit, which return'd every 


other Day twice more. 
FR O M the 17th to the 26th, 1 Ague be- 


ing ſtopt, he began to alter much for the better, 
two Impoſthumations on che Scrotum being in 


this Interim opened. 

B Feb. 2, the Pain was quite gone, the 
Tumour very much ſunk, and the Induration 
ſoftened. ' | 

In a very few Days after, the Wound cica- 

tris d, and on Feb. 24, 1 left him in perfed 


Health, and free from any complaint. 


Havins in the preceding Caſes been ſeem- 


ingly threatned with the Death of the Patients, 


| tried the following Experiment, upon the Re- 
putation of its having been done with Succels by 
others, 


„ M -- .£ 21 

A. D. aged Forty-two, had for near four 
Years been 1 with a Hydrocele on one ſide, 
for which I had tapp d him about twelve times, 


taking away near a Pint of clear Water each| 


* 


2 
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Jan. 3, 1736-7, after having emptied the 


Tunica Vaginalis, I injected an Ounce of Spirit 


of Wine; in the inſtant, he complained of great 


Pain, which continued to increaſe, and the next 


Day, the Teguments were very much augmented 


in their Bulk and Thickneſs, 
Jan. 7, The Tenſion became violently pain- 
ful, and perceiving a FluCtuation, I made a 


Puncture, by which he voided about half a Pint 


of Water, very deeply tinged with Blood, but 
without any Flavour of the Spirits to be diſtin- 


guiſhed by the Smell: This gave him ſome Eaſe, 
but the Inflammation and Thickneſs continued 


a whole Month, and then terminated in two 
Abſceſſes on the forepart of the Scrotum, which 
I opened the 7th of February following, and on 
their Diſcharge, the whole Tumour ſubſided, 


leaving a firm Cicatrix and abſolute Cure of that To 


Diſorder. . 
SOME THING fimilar to the Girona 
of A. D's bloody Water, is the Caſe of another 


Perſon who was under my care: He had at 


conſiderable intervals of time been often tapp'd, 


diſcharging that ſort of ſerous Water the Tu- 


nica Vaginalis for the moſt part yields; at laſt, 


it became tinged with Blood, and every time 
grew more bloody than the other: The fourth 
Diſcharge of this kind, was attended with a re- 

"Ik markable 
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markable Hzmorrhage, and terminated in an 


abſolute Cure; no ſigns of a Relapſe appearing 
ſome Months after, as I had an opportunity to 


inform myſelf. 
To the Caſes above recited, I could add Al 


more that have fallen within my Knowledge, 
ſince the time I made theſe Obſervations ; par- 


ticularly two, attended with Inflammation and 
Abſceſs, from the mere PunCture of the Lan- 
et; both of which terminated in an abſolute 
Cure. It may be remark'd however of theſe 
two, that one was attended with a thickened 
Tunick, and the Water bloody; and in the 
other, the Coat was thickened, and the Epidi- 
amis enlarged and indurated from a former 
Gonorrhœa. 

I wouLD not however be IN from 
this Catalogue of Misfortunes, that the Opera- 
tion is never performed with Safety; a few 
Examples I have known in its favour, but by no 
means enough to warrant the Recommendation 
of it, unleſs to ſuch Patients who are inconſola- 


ble under the Diſtemper, and are willing to ſuf- 


fer any thing for a Cure. 

'T1s worth obſerving, that upon examination 
of the ſeveral Hydroceles, it appeared evidently, 
their Cure was wrought by an univerſal Adhe- 


ſion of the Teſticle to the Tunica Yaginalis, 


and 
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and again of that Coat to the Parts enveloping 
it; from which Obſervation, it will not be diffi- 
cult to conceive how it happens, that Diſcharges 
of bloody Water work a Cure; ſince Inflamma- 
tions of Membranes almoſt perpetually produce 


n N 


Diſcharges are no other than a mixture of Blood 
d with the Water, from the roptur'd Veſſels of 
the inflamed Tunick. 

e I T has been ſuggeſted, that probably the ex- 
ſe Wl poſing the Tunica Yaginalis to the Air, might 
d occaſion the abovementioned Diſorders ; but be- 


er WW ſufficient Anſwers to that Opinion, the Inſtances 
I have ſeen of the whole Scrotum ſeparating in 


ma Gangrene from the Tunica Vaginalis, and 


a- leaving it naked a great many Days without any 
0 ill effect, put it out of diſpute, that tis the mere 
Inflammation of the Tunick, produces the Dan- 
ger. I have caſtrated ſeveral Men, whoſe 
ſcirrhous Teſticles were accompanied with a 
Hydrocele, but the whole Tunica Vaginalis being 


without any bad Symptoms. 


ISH AL L finiſh this Chapter with a further 
Remark on the ſuppoſed variety of Hydroceles. 


H 2 | tween 


Adheſions of the neighbouring Parts, and theſe _ 


e fides that the Caſe of the injected Sp. Yin. the 
[= Caſe of the Cauſtic, and the two Punctures, are 


carried off by the Operation, they all recovered 


Beſides the imaginary one already ſpecified be- 
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tween the S crotum and inferior Membranes, there 


is mention made of a Species of Dropſy between 


the Cremaſter Muſcle and Tunica Vaginalis: 


But I judge it more likely to be within-ſide 


the Tunica Vaginalis of the Cord, which ad- 
hering in different places to the Spermatic Veſ- 
ſels, may form a Cyſt or two between the Ad- 


heſions, of which an Inſtance has fallen under 


my own Examination. Indeed if we reflect on 
the Cauſe of a Dropſy of this Part, we muſt ne- 
ceſſarily confine it to the Inſide of the Mem- 


brane, where only is that order of Veſſels which 


are the Subject of the Diſeaſe. The Dropſy of 
the Teſtis itſelf, is the laſt ſuppos'd Species, but 


it's what I have never ſeen; and from the Ana- 


logy of the Te/tzs, to the Structure of other 
Glands, that are not pretended to become Drop- 


CHAP. 


ſical, I am * there is no ſuch Diſtemper, 
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Of CASTRATION. 


HIS is one of the moſt melancholy Ope- 
8 rations in the Practice of Surgery, ſince 
it ſeldom takes place but in Diſorders in- 

to which the Patient is very apt to relapſe, vig. 
thoſe of a Scirrhus, or Cancer ; for under moſt 
of the Sym ptoms deſcribed as rendering it ne- 
ceſſary, it is abſolutely improper ; ſuch as a Hy-. 
drocele, Abſceſs of the Teſtis, an increaſing 
Mortification, or what is ſometimes underſtood 


by a Sarcocele; of which laſt it may not be amiſs 


to ſay a Word. In the utmoſt Latitude of the 
meaning of this Term, tis received as a fleſhy 
Swelling of the Teſticle itſelf, call'd likewiſe 
Hernia Carnoſa ; or in ſome Inlargements, fuch 
as in a Clap, more frequently Hernia Humoralis, 
but generally ſpeaking, is conſidered as a fleſhy 
Excreſcence form'd on the Body of the Teſts, 
which becoming exceeding hard and tumefied, 
for the moſt part is ſuppos'd to demand Extirpa- 
tion, either by cutting or burning away the In- 
duration, or amputating the Teſticle : But this 


Maxim too o precipitately received, has, I appre- 3 
H 3 | hend, 
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thoſe of the Epididhmis ſeldom or never do. It 
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hend, very much miſguided the eee of 


Surgery. 
Ix order to conceive better of the Diſtinction 


I'm going to make, it muſt be remembred, that 


what is call'd the Teſticle, is really compos'd of 
two different parts; one Glandular, which is the 
Body of the Teftis itſelf; and one Vaſcular or 


Membranous, known by the name of Fpididy- 
mis, which is the beginning of the Vas Deferens, 


or the Collection of the excretory Ducts of the 
Gland. 

N ow it ſometimes happens that this Part i is 
tumefied, independent of the Teſticle; and feel- 
ing like a large adventitious Excreſcence, anſwers 
very well to the Idea moſt Surgeons form of a 
Sarcocele; but not being aware of the different 
Nature and Texture of the Epididymis, they 
have frequently confounded its Diſorders, with 
thoſe of the Teſticle itſelf, and equally recom- 
mended Extirpation in the Induration of one or 


the other. But without tiring the Reader with 


particular Hiſtories of Caſes relating to this Sub- 
ject, I ſhall only ſay, That from diligent Enquiry 
I have collected, that all Indurations of the 


glandular part of the Teſticle not tending to In- 


flammation and Abſceſs, generally, if not al- 
ways, lead on to Scirrhus and Cancer; whereas 


* 
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is true, in ſpite of internal or external means, 


theſe laſt often retain their Hardneſs, and ſome- 

times. ſuppurate, but however without much 
danger in either Caſe. 

 -*Twi1iLL not be hard to account for this 

difference of Conſequences, from Tumours of 

ſeemingly one and the ſame Body, when we re- 


flect how much it is the nature of cancerous 


Poiſons to fix upon Glands, and how different 
the Epididymis is from a Gland, though ſo near- 
| ly in the neighbourhood of one. | 

I wovrLD not have it ſuppoſed from what 


I have ſaid, that the Epididymis never becomes 


cancerous ; I confeſs it may, ſo may every part 
of the human Body : But I advance that it rare- 


ly or never is ſo, but from an Affection of the 


deed ſeldom. fails to taint, and by degrees tocon- 


found it in ſuch manner, as to make one Maſs 
of the two, 


BEFORE we caſtrate, it is Laid 
Rule to inquire whether the Patient has any 


Pain in his Back, and in that caſe to reject the 


Operation, upon the reaſonable Preſumption of 


the Spermatic Veſſels being likewiſe diſeaſed ; 


but we are not to be too haſty in this Determi- 
nation; for the mere weight of the Tumour 


ſtretching the Cord, will ſometimes create the 


H 4 Complaint, 
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en To learn the Cauſe then of this 
Pain in the Back, when the Spermatic Cord is 
not thickened, let your Patient be kept in bed, 
and ſuſpend his Scrotum in a Bag- Truſs, which 
will relieve him, if diſordered by the weight 
only; but if the Spermatic Cord is thickened or 
indurated, which Diſeaſe, when attended with 
2 Dilatation of the Veſſels of the Scrotum, is 
known by the Greek Appellations Circocele and 
Varicocele, the Caſe is def perate and not to be un- 
dertaken. 
Bu T ſappoſing no Obſtacle in ths way to the 
Operation, the Method of doing it may be this: 
Lay your Patient on a ſquare Table of about 
three Foot four Inches high, letting his Legs hang 
down, which, as well as the reſt of his Body, 
muſt be held firm by the Aſſiſtants. Then with 
a Knife, begin your Wound above the Rings of 
the Abdominal Muſcles, that you may have 
room afterwards to tie the Veſlels, fince for 
want of this Caution, Operators will neceſſarily 
be puzzled 1 in making the Ligature : then carry- 
ing it through the Membrana Adipo/a, it muſt 
be continued downward, the length of it to be 
in proportion to the ſize of the Teſticle. If it 
is very ſmall, it may be diſſected away without 
taking any part of the Scrotum; but I am not 
very fond of this Method, parent ſo much 
Joo 
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looſe flabby Skin is apt to form Abſceſſes after- 


wards, and very frequently grow callous. If the 
Teſticle, for inſtance, weighs twenty Ounces ; 


having made one Inciſion about five Inches long, 
a little circularly, begin a ſecond in the fame 
Point as the firſt, bringing it with an oppoſite 
Sweep, to meet the other in the inferior Part, in 
| ſuch a manner as to cut out the ſhape of an 


Oval, whoſe ſmalleſt Diameter ſhall be two In- 
ches: After this, difſe& away the Body of the 
Tumour with the piece of Skin on it, from the 


| Scrotum, firſt taking up ſome of the Blood- 
Veſſels, if the Hzmorrhage is dangerous. Then 


paſs a Ligature round the Cord, pretty near the 


Abdomen, and if you have ſpace between the 


Ligature and Tefticle, a ſecond about half an 
Inch lower, to make the ſtoppage of Blood {till 
more ſecure. The Ligatures may be tied with 
what is call'd the Surgeon's Knot, where the 
Thread is paſs'd through the Ring twice. This 


done, cut off the Teſticle a little underneath the 


ſecond Ligature, and paſs a Needle from the 
Skin at the lower part of the Wound through 
the Skin at the upper part, in ſuch manner asto 
envelope in ſome degree the ſound Teſticle, 
which will greatly facilitate and quicken the 
eure; or if one Stitch will not anſwer the Pur- 
poſe, you may repeat it in ſuch Part of the 

Wound, 
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| Wound, where the Skin on each Side lies moſt 
looſe. 


The Method 1 Ls here e 18 e. 1 


have moſt frequently practiſed ; but I think I 


have lately performed the Operation with more 
Dexterity, where I have divided the Teſticle 
from the Cord, before I had diſſected away the 
Skin from the Body of the Teſticle ; for having 


| had by this means an Opportunity of laying hold 


of its upper Part, I could ſeparate it from the 
Scrotum with much more eaſe, than withgat 
that advantage, 

1 oNCE caſtrated a Man whoſe Teſticle 
weighed above three Pounds, where ſome of 


ſthe Veſſels were fo exceedingly varicous and di- 
| Kited, as nearly to equal the ſize of the Hu- 


meral Artery; however, I took up two or three 
of the moſt conſiderable, and purſued the 
Operation, cutting away near three fourths 
of the Skin, by which means I avoided a 
dangerous Effuſion, as by dividing the Veſſels 
before they were much ramefied, I had fewer 
Ligatures to make: The Succeſs anſwer'd the 
Deſign, and the Patient ſurviv'd the Operation 
and healing of the Wound ; but the cancerous 
Humour falling on his Liver ſome time after, 

deſtroy'd him. In large Tumours, ſuch as the 


laſt I have mentian d, it 1s wy much to be ad- 


vis'd 


— 


vis d to cut away great part of the Skin; for 
beſides that the Hæmorrhage will be much leſs 


in this Caſe, and the Operation greatly ſhorten'd- ; 


the Skin by the great Diſtenſion having been 
render'd very thin, will great part of it, if not 


taken away, ſphacelate, and the reſt be more 


prone to degenerate into a cancerous Ulcer, © 
I T may be obſerv'd, I do not in order to 
avoid wounding the Spermatic Veſſels, recom- 


mend pinching up the Skin before the Incifion, 


and afterwards thruſting the Fingers between the 
Membrana Cellularis and the Teſticle, to tear the 
one from the other; the firſt is not dextrous; 
and the other is painful; and both of them, in 
my o pinion, are calculated to prevent what there 
is little or no danger of. 


GWE TX N NN N © 58 e 


c HAP. * 
Of te PHYMOSIS.. 


HE Phyme/;s ſignifies no more 4 ſuch 


& a Straightneſs of the Prepuce, that the 
B Glans cannot be denuded ; which if it 
becomes troubleſome ſo as to prevent the Egreſs 


of the Urine, or conceal under it Chancres, or 


foul Ulcers, quite out of the Reach of Appli- 
cation, 
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cation, is to be cut open. It ſometimes happens, 


that Children are born imperforate, in which 


Caſe, a ſmall Puncture, dreſs'd afterwards with 


a Tent, effects a Cure: But this Operation is 
chiefly practis d in venereal Caſes, in order to 
expoſe Chancres, either on the Glans or within- 


fide the Prepuce itſelf : And here, if the Pre- 


puce is not very callous and thick, a mere Inci- 


fion will anſwer; which may be made either 


with the Sciſſars, or by ſlipping a Knife between 


the Skin and Glans to the very Extremity, and 


cutting it vp: The laſt Method is more eaſy than 
that of the Sciflars, but it is ſafer to make the 
Wound on one fide the Prepuce than upon the 
upper part, for J have ſometimes ſeen the great 


Veſſels on the Dorſum Penis afford a terrible 


Hæmorrhage, which may be avoided by follow- 
ing this Rule; though the Prepuce remains better 
ſhaped after an Inciſion made in the upper part, 
and therefore 1s to be preferred by thoſe who un- 
derſtand how to take up the Veſſels. In Children 
it ſometimes happens that the Prepuce becomes 
yery much contracted ; and in that Caſe, it is 
accidentally ſubject to flight Inflammations, 

which bring on ſome Symptoms of the Stone; 


but the Diſorder is always removed by the cure 
of the pa tas 
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Ix the Prepuce is very large and indurated, 
the Opening alone will not ſuffice, and it is more 
adviſeable to take away the Calloſity by Circum- 
ciſion, which muſt be performed with a Knife; 
and if the Artery bleeds much, it muſt be taken 
up with a ſmall Needle and Ligature : It may 
be worth remarking here, that in ſome Phy- 


moſes, the Prepuce becomes ſo thickened, and 


at the fame time fo elongated, that it reſembles 


the Body of the Penis, and has led ſome into 


the miſtake of ſuppoſing they had cut off a Por- 


tion of the Penis itſelf, when it was N * 


monſtrous Poymofis. 


CH AP. XII. 


Of the PARAPHYMOSIS. 


as E Paraphymofis is a Diſeaſe of the Pe- 
T 


nis, where the Prepuce is fallen back 


from the Glans, and cannot be brought 
forwards to cover it: There are a great many, 
whoſe Penis is naturally thus form'd, but with- 
out any Inconvenience ; ſo that ſince the time of 
the Romans (ſome of whom thought it inde- 


cent to have the Glans bare) it has not been 
uſual, as I can find, to o perform any Operation 


upon 
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upon that Account; but we read the ſeveral 
Proceſſes of it deſeribed very particularly by 
Celſus, who does not ſpeak of it as an uncom- 
mon thing. Mott of the Inſtances of this Dif- 
temper, are owing to a venereal Cauſe ; but 


there are ſome, where the Prepuce is naturally 


very tight, which take their riſe from a fudden 


| Retration of it, and immediate inlargement of 


the Glans preventing its return. Sometimes it 
happens the Surgeon ſucceeds in the Reduction 
immediately, by compreſſing the extremity of 
the Penis, at the time he is endeavouring to ad- 
vance the Prepuce; if he does not, let him keep 
it ſuſpended, and attempt again, after having fo- 
mented, and uſed ſome emollient Applications: 
But if from the Contraction below the Corona 
Glandis, there is ſo great a Stricture as to threaten 
a Gangrene, or even, if the Penis is much in- 
larged by Water in the Membrana Reticularis, 
forming Tumours, call'd Cryſtallines, three or 


four ſmall Inciſions muſt be made with the point 


of a Lancet, into the Stricture and Cryſtallines, 
according to the direction of the Penis itſelf ; 
which in the firſt Caſe will ſet free the Obſtruc- 
tion, and in the other evacuate the Water : The 
manner of drefling afterwards muſt be with Fo- 


mentations, Digeſtives, and the Theriaca Lon- 


dinenfis over the Pledgits, 
=  * CHAP. 
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EH P. XIII. 
Of the PARACE NTESIS. 


HIS Operation is an Opening made into 
F the Abdomen, in order to empty any 
* quantity of extravaſated Water, collected 
in that Species of Dropſy call'd the Aſcites; 
but as there is much more difficulty in learning 
when to perform, than how to perform it, and 
indeed in ſome Inſtances requires the niceſt Judg- 
ment; I ſhall endeayour to ſpecify the Diſtinc- 
tions which render the Undertaking more or 
leſs proper. 
THERE are but two kinds of Dropſy; the | 
Anaſarca, call'd alſo Leucophlegmacy, when the 
extravaſated Water ſwims in the Cells of the 
Membrana Adipoſa; and the Aſcites, when tlie 
Water poſſeſſes the Cavity of the Abdomen: In 
the firſt kind, the Water is clear and limpid, 
but in the ſecond, a little groffer, very often 
gelatinous and corrupted, and ſometimes even 
mix'd with fleſhy Concretions. I do not men- 
tion the Tympany or flatulent Dropſy of the A. 
domen ; nor have I in the Chapter of Hernias 
: {puke of the Hernia Ventoſa, it being certain 
chat 
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that the Aſcites and Bubonocele, have generally 
been miſtaken for thoſe Diſeaſes; though there 
are ſome few Inſtances where an enormous Tu- 
mour of the Abdomen, ariſes from exceſſive Fla- 
tulencies, and Diſtenſions of the Inteſtines. 
I T is of no great conſequence in the Practice 
of Phyſick or Surgery, whether the Water is 
diſcharged by a Rupture of the Lymphaticks, « 
or a Tranſudation through the Pores of their e- 
laxed Coats, ſince the Fact is eſtabliſhed, that 
they have a Power ſometimes of abſorbing the 
Fluid, lying thus looſe, and conveying it into 
the courſe of the Circulation ; after which, it is 
often totally carry'd off, by ſome Emunctory of 
the Body. The great diſpoſition there is in Na- 
ture, to fix upon the Kidneys and Glands of the 
| Inteſtines for this end, has put Phyſicians upon | 
promoting it by Catharticks and Diureticks, 
which ſometimes entirely carry off the Diſtem- 
per. If any one ſhould doubt of the poſſibility 
of a Cure when the Water is extravaſated, let 
him inject through a ſmall Opening into the 
Thorax or Abdomen of a Dog, a Pint of warm 
Water, and upon Diſſection ſome few Hours 
after, he ſhall not find one Drop left there; 
which puts out of diſpute this power of Ab- 
ſorption : But indeed, though we do not much 
attend to it, 'tis by this very At, the Circula- 
tion 
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16 not = the Socred ions, I hich would oyerload 
their Receptacles, if they were not thus taken 
up again, The Example ſerving for Illuſtration, 


may be the Circulation of the aqueous Humour 
of the Eye, whi 


Vaſated Fluid. 75 
Txt Operation of Tapping, is dom the 
of of the Diſtemper ; but Dropſies, which 


are the.conſequence of a mere Impoveriſhment 


of the Blood, are leſs likely to return than _ , 


which are owing to any previous Diſorder of the 


Liver; and it is not uncommon for ns 


that en Agues, Hæmorrhages and Diarrhœas 
to do well; whereas in ſuch as are complicated 


with a Giro Liver, there i is hankiy an Exam- 
ple of a Cure. 


Tu E Water floating i in Wehe Belly, 3 15 tbl 


Fluctuation to determine, whether the Opera- | 
tion is adviſeable; for if by laying one Hand on 


any Part of the Abdomen, you cannot feel an 
Undulation from ſtriking on an oppoſite Part, 
with the other, it is to be preſum'd, there will 
be ſome obſtacle to the Evacuation, It ſome- 
times happens, that a great quantity, or almoſt 
all the Water, is contain'd in little Bladders, ad- 
hering to the Liver and the Surface of the Peri- 


TE: known by the name of Hydatids, and 


1 ths 


pect to ſome, 


no one queſtions, is an extra- 
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the reſt of it in different 1 


holding, half a Pint, or a Pint of Water. "This 
is call'd - the Eneyſted Dr oply, - n ins m ne 


Stmallnes of its Cyſts,” mak the Operati 
leſs, but is not difficult to be diſtingui 


cCauſe there is not a Fluctuation of the Water, 
_ unleſs it is complicated with an Extravaſation. $ 
Wu x the Fluctuation is hardly perceptible, -, 


(except the Teguments of the Abdomen are very 
much thicken'd by an Anaſarca,) in all proba- 


bility, the Fluid is gelatinous: I have had In- 


ſtances, where it was too viſcid to paſs through 


a common Trocar ; on which account it is pro- 


per to be furniſhed with a couple, of the ſize 


deſcribed in the Copper-Plate, I once tapp'd a 
Perſon when the Fluid would not paſs even 


through the large one; fo to eaſe him from 


the Diſtenſion he labour'd under, I dilated the 


Orifice with a large Sponge-Tent, and afterwards 
extracted a prodigious quantity of diſtinct con- 
creted Hydatids, differing in nothing, as I could 
diſcover, from the nature of a Polypus form'd in 


the Noſe. 
THERE is am kind of Droply, which 


for the moſt part forbids the Operation, and is 
peculiar to Women, being ſeated in the Body of 


one or both Ovaries. There is, I believe, no 
exam 5 


2d ones, fron, the 
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example of this 8 pecies but what may be known 


by the Hardneſs and Irregularity of the Tumour 


of the Abdomen, which! is nearly uniforay in the - 


other Caſes. _ 6.x 
WHEN the C Ovary i is Dropfical, the Water 


is generally depoſited in a great numabex of Cells 


form'd in the Body of it, which Circumſtance 


? | makes the Fluctuation inſenſible, and the Perfo- 


ration uſeleſs; though ſometimes there are only 
one or two Cells, in which caſe, if the Ovary 
is greatly magnified, the Undulation will be rea- 
dily felt, and the Operation be adviſeable. I once 


tapp'd a Gentlewoman in this Circumſtance, 
whoſe Ovary upon the Puncture yielded but half 


a Pint of Water, but being ſtill perſuaded by 


the feel, there was a large Cyſt, I tapp'd her in 


another Part, and drew away near a Gallon: I 
had an Opportunity after her Death, to be con- 
vinc'd of this Fact, by examining the Body. 


 Wuen the Aſcites and Anaſarca are com- 


plicated, it is ſeldom proper to perform the Ope- 
ration, fince the Water may be much more ef- 


fectually evacuated by Scarifications in the Legs, 


than by Tapping. 
Uron the Suppoſition nothing forbids the 


Extraction of the Water, the manner of Ope- 


rating is this: Having plac'd the Patient in a 
Chair of a convenient height, let him join his 


1 Hands 
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Hands fo as to preſs upon his Stomach ; then. 
dipping the Trocar in Oil, you ſtab it ſuddenly 
through the Teguments, and withdrawing the 
Perforator, leave the Waters to empty by the 
Canula: the Abdomen being, when fill'd, in the 
circumſtance of a Bladder diſtended with a Fluid, 
would make it indifferent where to wound; 
but the Apprehenſion of hurting the Liver, if it 
happens to be much enlarged, has induced Ope- 
rators rather to chooſe the left ſide, and gene- 
rally in that Part, which is about three Inches 
obliquely below the Navel : If the Navel pro- 
tuberates, you may make a ſmall Puncture with 
a Lancet, through the Skin, and the Waters 
will be readily voided by that Orifice, without 
any danger of a Hernia ſucceeding, as is appre- 
hended by many Writers ; though it ſhould be 
carefully attended to, whether the Protuberance 
is formed by the Water or an Exompbalos, in 
which latter Caſe the Inteſtine would be 
wounded, and not without the greateſt dan- 
ger. The Surgeon neither in opening with 
the Caalicet, nor perforating with the Tro- 
car, need fear injuring the Inteſtines, un- 
leſs there is but little Water in the Abdo- 
men, ſince they are too much confined by the 
Meſentery, to come within reach of danger 
From theſe Inſtruments ; but it ſometimes hap- 
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pens, that when the Water is almoſt all emptied 
it is ſuddenly ſtopped by the Inteſtine or Omen- 
tum preſſing againſt the end of the Canula; in 
which caſe you may puth them away wich a 


Probe: During the Evacuation, your Aſſiſtants 
muſt keep preſſing on each fide of the Abdomen, 
with a force equal to that of the Waters before 
contain'd there; for by neglecting this Rule; the 
Patient will be apt to fall into Faintings, from 


the weight on the great Veſſels of the Abdomen 
being taken off, and the ſinking of the Dia- 
phragm ſucceeding; in conſequence of which, 


more Blood flowing into the inferior Veſſels than 


| uſual, leaves the ſuperior ones of a ſudden too 


empty, and thus interrupts the regular Progreſs 
of the Circulation. To obviate this Inconve- 
nience, the Compreſſion muſt not only be made 


with the Hands during the Operation, but be 


afterwards continued, by ſwathing the Abdomen 
with a Roller of Flannel, about eight Yards 
long, and five Inches broad, beginning at the 
bottom of the Belly, fo that the Inteſtines may 
be bore up againſt the Diaphragm: You may 


change the Roller every Day, till the third or 
| four th Day, by 
have acquir' d their due Tone. For the Dreſſing, 
a piece of dry Lint and Plaiſter ſuffice; but be- 


hich time, the ſeveral Parts will 


tween the Skin and Roller it may be proper to 
5 lay 
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lay a Abuble Flannel a Foot equa, dipt in 
| Brandy or Spirits of Wine. 


T'r1s Operation, though it does not oft »_ 


abſolutely cure, yet it ſometimes preſerves Life 


a great many. Years, and even a pleafant one, 
eſpecially if the Waters have been long collect- 
ing. I have known ſeveral Inſtanges of People 


being tapp'd once a Month, for many Years, 


who felt no Diſorder in the Intervals, *till to- 


| wards the time of the Operation, when the 


Diſtenſion grew painful; and there are Inſtances, 
where the Patient has not relapſed after it. Upon i 
the whole, there is ſo little Pain or Danger in 
the Operation, that in conſideration of the great 
Benefits ſometimes receiv'd from it, I cannot 


but recommend it as exceedingly uſeful. 
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8 gelatinous, 


i. 
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"4 The EXPLANATION, 
A. A Trocar of the moſt conyenient ſize for 


emptying the Abdomen, when the Water is not 
gelatinous. It is here repreſented with the Per- 


forator in the Canula, juſt as it is s plac'd when 


we perform the Operation. 
B. The Canula of a large Trocar, Which L . 


have recommended i in Caſes where the Water i is 
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C. The Perforator of the large Trocar. 
The Handle of the Trocar, is generally made 125 

of Wood, the Canula of Silver, and the Per- 

forator of Steel; great care ſhould be taken by 
the Makers of this Inſtrument, that the Perfo- 

rator ſhould exactly fill up the Cavity of the Ca- 
nula; for unleſs the Extremity of the Canula 

lies quite cloſe and ſmooth on the Perforator, 
the Introduction of it into the Abdomen, will be 
very painful: To make it flip in more eaſily, the 

Edge of the Extremity of the Canula ſhould be 

thin and ſharp; and I would recommend that 

the Canula be Steel, for the Silver one being of 
too ſoft a Metal, becomes jagged or bruis'd at 
its Extremity with very little uſe. After the 

Operation, the Canula muſt be wip'd clean and 

dry, by drawing a Slip or two of Flannel thro? 

it; otherwiſe, when the Perforator is put. into 
it, pen will both ap 0. | 


CHAP. XIV. 


2 the FisTULA IN Ano. 


1 HE Fiſtula in Ano, without any regard 
2 1 to the ſtrict Definition of the Word, is 
generally underſtood to be an Abſceſs, 


running upon, or into the Inteſtinum Rectum; 


14 1 5 


why 
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though an Abſceſs in this Part, when once rup- 

tur'd, does generally, if neglected, grow callous 

in its Cavity and Edges, and become at laſt, 
what is properly call'd a Fifula. © 


Ta the Anus is fo often ard 6 to this 


Malady, in any Criſis of the Conſtitution, is 
chiefly aſcribed to the depending Situation of the 


Part; but what very much conduce to it like- 


wiſe, are the great quantities of Fat ſurrounding 
the Rectum, and the Preſſure the Hæmorrhoidal 

Veſſels are liable to, which being ſuſtain'd upon 
very looſe Membranes, will be leſs able to reſiſt 
any Effort, that Nature ſhall exert, to fling off 
a Surcharge ; and from one Step to another, 
that is, from Inflammation to Suppuration, lead 


on to the Diſtemper we are treating of. That 
the Fat is the proper Subject of Abſceſſes, may 


be learn'd from an Inflammation of the Skin af- 
fecting the Membrana Adipoſa, and producing g 
Matter there; in which Caſe, a Suppuration 
frequently runs from Cell to Cell, and in a few 
days, lays bare a great quantity of Fleſh under- 
neath, without affecting the Fleſh itſelf : Nay, 
I think it may be doubted, whether in thoſe 
Abſceſſes which are cſteem'd Suppurations of the 
Muſcles, the Inflammation and Matter are not 


abſolutely firſt formed 1 in this Membrane, where 
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it is inſinuated en the Interſtices of their 
Fibres. 


ow: the Verge of the Anus, immediately 
within the Membrana interna of the Rectum, 
do ſometimes ſuppurate, and become the Fore- 
runners of a large Abſceſs; alſo external Inju- 


ries here, as in every other part of the Body, 


may produce it; but from whatever Cauſe the 
Abſceſs ariſes, the manner of operating upon it, 
will be according to _ Natu re and Direction * 
its Cavity, 

I the Surgeon 5 th fir Mitte of 
the Abſceſs, and there appears an external Inflam- 
mation upon one fide of the Buttock only; af- 


ter having waited for the proper Maturity, let 


him with a Knife make an Incifion the whole 
length of it, andin all probability, even though 
the Bladder be affeted, the largeneſs of the 
Wound, and the proper application of Doflils 
lightly preſs'd in, will prevent the Putrefaction 
of the Inteſtine, 'and make the Cavity fill 5 
like Impoſthumations of other Parts. 


tock, almoſt ſurrounding the Inteſtine; the 


ner; ſince in ſuch ſpongy Cavities, a Generation 


ings; 


Ts Plow en are little W 0 d 


Ir the Sinus is continued to the other But- 
whole courſe of it muſt be dilated in like man- 


of Fleſh cannot be procured but by large Open- 


4 


TREATISE: je "FIR 


ings ; ; whence alſo, if the Skin is very thin, ly. | 
ing looſe and abby over the Sinus, it is abſo. 
lutely neceſſary to cut it quite away, or the Pa- 
tient will be apt to ſink under the Diſcharge; ill | 
which in the Circumſtance here deſcribed, is; 
ſometimes exceſſive. By this Method, which t 
cannot be too much recommended, it is amaz- i i 
ing how happy the Event is likely to be; where- MW © 
as from neglecting it, and truſting only to a nar- f 
row Opening, if the Diſcharge does not deſtroy In 
the Patient, at leaſt the Matter by being confin- Un 
ed, corrupts the Gut, and infinuating itſelf N pi 
about it, forms many other Channels, which run- {Wot 
ning in various Directions, often baffle an Ope- Mite 
rator, and have been the cauſe of a Fiſtula being ¶ te 
ſo generally eſteemed very difficult of Cure. 
HERR I have conſider'd the Impoſthuma- 
tion as poſſeſſing a great part of the Buttock ; but {Win 
it more frequently happens, that the Matte 
points with a ſmall extent of Inflammation on 
the Skin, and the Direction of the Sinus is even 
with the Gut: In this caſe, having made a Punc- 
ture, you may with a Probe learn if it has pene- Mpc: 
trated into the Inteſtine, by paſſing your Finger {Wit 
up it, and feeling the Probe introduc'd through Watc 
the Wound into its Cavity; though for the moſt Wn 
part, it may be known by a Diſcharge of Mat- 


ter from the Anus. When this is the ſtate of Mot 
8 the 


- Operations of SURGERY. 
the Fiſtula, there is no heſitation to be made, 
but immediately putting one Blade of the Sciſſars 


———————— — —— 


viſeable, when the Inteſtine is not perforated, if 
the Sinus is narrow, and runs upon or very near 
it; for if the Abſceſs be tented, which is the 
only way of dreſſing it while the external Ori- 
r- ſce is ſmall, as I have here ſuppos'd, it will al- 
y WM moſt certainly grow callous; fo that the ſureſt 
n- means of Cure, will be opening the Gut, that 
lt MW proper Applications may be laid to the bottom 
n- Wot the Wound. However it ſhould be well at- 


VVVFFF ©*: 9%; os 


e: tended to, that ſome Sinuſes pretty near the In- 


ng Micftine, neither run into nor upon it, in which 


caſe they muſt be opened, according to the courſe 
la- Nof their Penetration. There are | abundance of 


ut {MWaſtances, where the Inteſtine is ſo much ulce- 
tet rated as to give free iſſue to the Matter of the 


Abſceſs by the Anus; but I believe there are 


ren None where there is not by the Thinneſs and Diſ- 
nc- Nrolouration of the Skin, or an Induration to be 


derceiv'd through the Skin, ſome mark of its 


nto with a Lancet, and then it becomes the 
ame Caſe as if the Matter had fairly pointed. 


lat Ir the Sinuſes into, and about the Gut, are 
offot complicated with an Induration, and you 


up the Gut, and the other up the Wound, ſnip 
the whole length of it. This Proceſs is as ad- 


Direction; which, if diſcover'd, may be open d 


can 
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| bf he _ the Syringotomy may be uſed with 


Tan ofthe of the 


can follow their courſe; the mere opening with 
Sciflars, or a Knife guided on a Director, will 
ſometimes ſuffice; but it is generally fafer to cut 
the piece of Fleſh ſurrounded by theſe Inciſions, 
quite away, and when it is callous abſolutely 
neceſſary, or the Calloſities muſt be waſted af- 
terwards by Eſcharotick Medicines, which is a 


tedious and cruel Method of Cure. 


Wu the Fiſtula is of long ſtanding, and 
we have choice of time for opening it, a Doſe 
of Rhubarb the Day before the Operation will 
be very convenient, as it not only will empty 


the Bowels, but alſo prove an Aſtringent for 3 
while, and prevent the Miſchief of removing 
the Dreſſings in order to go to ſtool, 


I x ſometimes happens that the Orifices are fo 
ſmall, as not to admit the entrance of the Sciſ- 
fars, in which caſe, Sponge-Tents muſt be em- 
ploy'd for their Dilatation. 


IN performing theſe Operations on the n 


| I do not think, in general, any Inſtrument {El 
handy as the Knife and Sciſſars; almoſt all the 
others which have been invented to facilitate the 


work, are not only difficult to manage, but 
more painful to the Patient: However in thole 
Inſtances where the Fiſtula is very narrow, and 
opens into the Inteſtines, juſt within the Verge 


Advantage: 
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Advantage : But where the Opening into the 


Gut is high, it cannot be employ'd without giv- 
ing great Pain. I do not caution againſt cutting 
the whole length of the Sphincter, Experience 
having ſhewn it may be done with little danger 
of an Incontinence of Excrement ; and in fact, 


the Muſcle is ſo ſhort, that it inſt N be 


done in Dilatations of the Inteſtine. LE 


THe worſt Species of Fiſtula, is ; that com- 
municating with the Urethra, and ſometimes, 


(through the Proſtate Gland) with the Bladder 


itſelf. This generally takes its riſe from a for- 
mer Gonorrhcea, and appears externally firſt in 
Perinæo, and afterwards increaſing more towards 
the Anus, and even ſometimes into the Groin, 
burſts out in various Orifices, through the Skin; 
which ſoon becomes callous and rotten ; and the 
Urine paſſing partly through theſe One will 
often excite as much pain, and of the ſame kind, 
as a Stone in the Bladder. 

TuIsS Species of Fiſtula taking its riſe from 
strictures of the Urethra, is only manageable 
by the Bougie : for ſo long as the Urethra is ob- 
ſtructed, the Cure of the Fiſtula will be imper- 
fect; but if the Canal is opened by this Appli- 


clin” it is amazing what obſtinate Indurations 


and foul Sinuſes will in conſequence diſappear ; 


though there are ſome ſo callous and rotten, as 
| to 
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to demand the Knife and skilful Dreſſings, not- 


withſtanding the Urethra ſhould be dilated by 
the uſe of kim 


e. 
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0 11 AP: xv. 
Of the puncture of the Perixx. . 


HIS Operation is perform'd, when the ir 
eG) Bladder is under fuch a Suppreſſion of Ia 
Urine, as cannot be relieved by any gen- hi 
tler Methods, nor by reaſon of the Obſtruction Nb. 
in its Neck, or the Urethra, will admit of the {M'” 
Introduction of a Catheter. The manner of Mt" 
doing it, as deſcribed by moſt Writers, is by 
puſhing a common Trocar from the place where 
the external Wound in the old way of cutting 
is made, into the Cavity of the Bladder, and fo 
procuring the Iflue of the Water through the 
Canula; but others, refining upon this Practice, 
have ordered an Incifion to be carried on from 
the ſame Part into the Bladder, and then to in- 
ſinuate the Canula : But in my opinion, both 
the Methods are to be rejected, in favour of an 
Opening a little above the Os Pubrs : For beſides, 
that it is not eaſy to guide the Inſtrument thro' 
| | „ 
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che proſtate Gland into the Bladder, the neceſ- 
ſty of continuing it, in a Part already very much 


inflam'd and thicken'd, ſeldom. fails to do miſ— 


chief, and even to produce a Mortification. 


 SoME time ſince, a Gentlewoman complainꝰ d 
of a Difficulty of making Water, which ſhe 


voided by Drops with exceſſive Pain, and foon 


after the Urinary Paſſage became totally obſtruct- 


ed. Having in vain attempted to paſs the ſmal- 


ec Catheter I could get, I introduc'd my Finger 
+ into the Vagina, and felt a very hard Tumour 


f about the Neck of the Bladder: The Patient 
had not voided any Water for five Days, and 
being in the utmoſt Agony, and as we judg'd 
e within a few Hours of dying, I put in practice 
of che Inciſion above the Os Pubis, making the 


Wound of the Skin about two Inches long, and 
re that of the Bladder about half an Inch: Hav- 
ging emptied by this means, a prodigious quan- 
ſo tity of Water, I kept the Orifice open with a 


hollow Tent, till ſuch time as the Tumour ſub- 
ſided, which, with proper Medicines, it did by 
degrees; and in about fix Weeks, all her Water 
came the right way, and ſome time after, the 


955 4 
th Nrecover'd perfect Health. I have lately practiſed 
an a Method till more eaſy both to the Patient and 


the Operator; which conſiſts only in emptying 
e Bladder with a common Trocar, and ſtop- 


ping | 
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ping the Canula with a little Cork, which is af. 


terwards to be taken out, as often as the Patient 
has occaſion to Urine, The Canula is to be 
continued in the Bladder, till ſuch time as the 


Perſon finds he can void his Urine by 1 na- 


T * 
Ix this Operation the Abdomen Gaght to be 


perforated about two Inches above the Os Pubis, 


| 
| 
l 
and if the Patient be fat, the Trocar ſhould Ii - 
penetrate two Inches, otherwiſe, an Inch and t 

J 


a half will be ſufficient ; this Precaution is of 


great Importance, for I have ſeen an Example, r 


Where the Trocar being introduced nearer to 


the Os Pubis, the Extremity of it preſs d upon o 
the lower Portion of the Bladder, and in a te 
27 made a COR: into the Rectu ih. 


Of te §S T O E. 


TON Concretions are a Diſeaſe, in 
Þ cident to ſeveral Parts of the Body bu 
I ſhall treat only of thoſe form'd in the 
Kidneys and Bladder : Hitherto there has neve 


been given * ſatisfactory account of the Cauſe 
0 


rations of SURGERY. 
f. of this'concretitig Diſpoſition in the Fluids; and 
nt though there may be ſome Propriety in corfidess X 
ve ing the Sand of Urine, in the ſame light as the 
ne Tartar'of Wine, from heir Similitude in ſeve- 
a- cal. Experiments, yet we cannot infer from 
I thence, what © des immediately produce it; at 
be leaſt, it is not with any certainty to be imputed 
15; a particular Diet or Climate, which however 
id are the Cauſes commonly aflign'd ; ſince we ſee 
nd that in all Countries, and amongſt all Ranks of 
of People, as much among the Sober, as the Luxu- 
le rious, the Stone is a frequent Diſtemper; and 
u though the great numbers cut at the Hoſpitals 
DON of Paris, where the Water of the Sein is ſo 
fen remarkable for its quantity of Stone, ſeems to 
flavour the Opinion of its being generated by 
particular Fluids received into the Blood; yet 
[ believe, . enquiry, this famous D 
will not appear concluſive; ſince moſt of thoſe 
Patients come the Provinces, or diſtant 
Villages, where tos Water is not drank; and as 
to the Inhabitants of Paris itſelf, by what I was 
able to learn of the Surgeons there, the number 
of thoſe afflicted with the Stone amongſt them, 
buſſſis pretty nearly in the ſame proportion as in Lon- 
1 the don: From which conſiderations, and the cir- 
eve cumſtance of ſo many more Children having the 
auſe Stone than Men, one would be inclin'd to think, 


in- 
but 
the 
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the Diſpoſition is much oftener born with uh; 
than acquired by any external means. 

I x s certain the Urine generally abounds 
with Matter proper to compoſe a Stone, and 
perhaps if it could grow cold in the Bladder, it 
would always depoſite the Matter there, as it 
does on the fides of the Chamber-pot, tho' the 
Coats of the Bladder being cover'd with a Mu- 
gilage, makes them more unfit than the fides of 
the Pot, to attract the ſtony Particles; but we 
ſee, when once a hard Body is  infirmated into 
the Bladder, it ſeldom fails to become the Nu» 
cleus of a Stone, whether it be a rg piece of 
Gravel, a Needle, a Bullet, or any other firm 

extraneous Subſtance, even grumous Blood. 
FROM the monſtrous Increaſe of ſome 
Stones in a ſmall time, and the Ceſſation of 
growth, for many Years, of others, we may be 
perſuaded that the Conſtitution varies exceed- 
ingly at different times, with regard to theſe 
ſtony Separations ; and from the Appearances of 
moſt Stones, when artfully ſaw'd through, we 
may gather, that this Variation of Conſtitution 
does not ſhew itſelf only in the quantity of Gra- 
vel added to the Stone, but the quality of it al- 
ſo; ſo that a red uniform Stone of an Inch dia- 
meter, may perhaps at half that ſize, have been 
a nos white one; at a quarter, a brown 
Mulberry 
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Mulberry one; and ſo on, at different times, 
altering in its Species. Hence, (from the Appo- 
ſition of different colour d Gravel,) ariſes for 
the moſt part, the laminated Appearance of a 
Stone; though ſometimes the Laminæ are very 
nearly of the ſame Colour and Compoſition ; and 


in this caſe, their Formation ſeems to be owing 


to the want of Accretion in the Stone for a cer- 


tain time, during which, its Surface, by rub- 
bing againſt the Coats of the Bladder, and its 


Attrition from the Stream of Urine, becomes 


{ſmooth and compact; fo that when more freſh 


looſe Gravel adheres to it, its different Denſity 
in that part, will neceſſarily make the Streaks we 
{ce in a Section of the Stone, which are only 


the external Surfaces of each Lamina. 
Tu Ar the ceaſing to grow, gives them this 


laminated Form, and not any particular Diſpoſi- 
tion in Sand to ſhoot into ſuch a ſhape, is pro-—- 


bable from the Examination of ſome other Stones, 
in which a great quantity of Gravel is firſt col- 


lected without any Nucleus, into a ſpongy uni- 


form Maſs, and after that, i 18 covered nee 
Lamine. 

TIS no ca that Stones ſo G form 
in the Kidneys, ſince the Diſpoſition of the 


Urine will naturally ſhew itſelf as ſoon as it is 
ſeparated into * Peluis, that is, the ſtony Par- 


5 ticles 
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ticles having as ſtrong an Endeavour to unite 
with one another in the Kidneys as the Bladder, 
will conſequently, from meeting firſt there, ge- 
nerally produce Gravel and Stone in that part; 
nay, I have found by opening the Kidneys of 
calculous People, that Stone is formed even 
earlier than I have here ſuggeſted, for in them 
the Tubuli Belliniani were full of Gravel. 
- SMAL-L Stones and Gravel, are frequently 
voided without Pain; but ſometimes they 855 
lect and become very large in the Kidneys; 
which caſe, a Fit of the Stone in that part, is 55 
Cute, from the Inflammation and Pain occa- 
fioning convulſive Twitches, which at laſt expel 
them: But in this Diſeaſe, the Patient is very 
much relieved by ſeveral kinds of Remedies, 
ſuch as the mucilaginous, the ſaponaceous, Sc. 
ſome of which lubricate, and others both lubri- 
eate and ſtimulate. The Sand in paſſing through 
the Ureters, is very much forwarded by the 
force of the Urine, which is fo conſiderable, | 
that I have ſeen a Stone that was obſtructed in 
the Ureter in its firſt Formation, perforated 


quite through its whole len gth, and form a large 
Channel for the Stream of Urine. The Ureters 


being very narrow, as they run over the Pſoas 
Muſcle, and alſo at their Entrance into the Blad- 


der, make the Movement of the Stone very painful 


and 
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and difficult in thoſe Partꝭ; but there is ſeldom 

ſo much trouble after the firſt Fit; for when 
once they have been dilated, they e con- 
tinue ſo: I have often ſeen them as big as a 


Man's Finger, but * have been ene much 
larger, | 7 


Wu NN . a Brand has 1 a ied 2 
rate ſize in the Bladder, it uſually occaſions the 


following Complaints: F requent Inclination to 


make Water, exceſſive Pain in voiding it drop 


by drop, and ſometimes a ſudden ſtoppage of it 


"If diſcharged in a ſtream; after urining, great 


Torture in the Glans Penis, which laſts one, 
two,. or three Minutes; and in moſt Conſtituti- 


ons, the violent ſtraining makes the Rectum con- 


tract, and expel its Excrements, or if it be emp- 
ty, occaſions a Teneſmus, which is ſometimes ac- 
companied with a Prolapſus Ani: The Urine is 
often tinctured with Blood from a Rupture of 


the Veſſels, and ſometimes pure Blood: itſelf is 


diſcharged ; ſometimes the Urine is very clear, 
but frequently there are great quantities of flimy 


Sediment depoſited at the bottom of it, which 
is no other than a preternatural Separation of the 
Mucilage of the Bladder, but has been often 


miſtaken for Pus; whence has aroſe an opinion, 
that Ulcers of the Bladder are common, tho in 


fact, the Diſtemper is very rare. | 
: K 3 Tuzs: SE . 


Tus E are the Symptoms of the Stone in 


the Bladder; yet by no means are they infalli- 
ble; ſince a Stone in the Ureter or Kidneys, or 
an Inflammation of the Bladder from any other 
Cauſe, will ſometimes produce the ſame effects : 
but if the Patient cannot urine, except in a cer- 
tain Poſture, tis almoſt a ſure ſign the Orifice is 


obſtructed by a Stone; if he finds Eaſe by preſ- - 


fing againſt the Perinæum with his Fingers, ar 
fitting with that part upon a hard Body, there is 
little doubt to be made that the Eaſe is -procur'd 
by taking off the weight of the Stone; or laſtly, 
if with moſt of theſe Complaints, he thinks he 
ean feel it roll in his Bladder, it is hardly poſ- 
ſible to be miſtaken ; however, the only ſure 
Judgment to be form'd, is from ſearching. *' 

| Tr 4 T we ſhould not readily diſtinguiſh the 
Complaints of the Stone, from many other Af. 
fections of the Bladder, is not very ſurpriſing, 
when we reflect that a Fit of the Stone is nothing 
but an Inflammation of its Coats, which though 
it be excited by the Stone, requires a Diſpoſi · 
tion in the Blood to produce i it ; for if theCom- 
plaints in a Fit, were. owing 10 the immediate 
Irritation of the Bladder, it ſhould follow that 
the Stone being always the ſame, the Fit would 
be continual ;. but beſides that all Patients have 
conſiderable Intervals of Eaſe, (often of many 
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Months) except in thoſe Caſes where the Stone 
is either very large or pointed, there are Inſtan- 
ces of ſome few happy. Conſtitutions, where 
they have no Pain, even after having for 
a certain time, ſuffered very much. 

To prevent the Violence, and frequent Re- 
turns of the Fits of the Stone, Bleeding and 
gentle Purging with Manna, ate beneficial ; ab- 
ſtaining alſo from Malt-Liquors, and theeds of 
Eating and Drinking, is very ſerviceable ; but 
the Milk-Diet and Honey are the greateſt Pre- 
ventives not only of Inflammation, but perhaps 
ſometimes too, of the farther Accretioh of the 


| Stone. 


From confdering the Diſorders of the Stone 
in this light, and the frequent Inter vals of Eaſe 
which happen without the aſſiſtance of Medi- 
cine, we cannot wonder that ſo many Patients 
have beliey'd the Stone diſſolv d, when they have 
_ under any particular Regimen, and that in 

Ages, there have been many People deceived 


ry a length of Time, by a ſuppos d Diffolvent, 
tho' we have not hitherto known any fafe one, 


till lately that Lime and Sope have been diſc>- 
veredto haye ſometimes Her RIEL 
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0 HAP. XVII. 
of SEAR CHING. 


Table, with his Thighs elevated and a 


Extremity upwards, by inclining the Handle of 


it towards you; or if it don't then lip in, 


withdraw it a quarter of an Inch, and introduc- 


ing your Forefinger into the Rectum, lift it up, 
and it will ſeldom fail to enter: There is ſome 


Art in turning the Sound in the proper place of 


the Uretbra, which Surgeons not vers'd in this 
Operation cannot ſo well execute; therefore 
they may paſs the Inſtrument with the Concave: 
ſide always towards the Abdomen of the Patient,' 


obſerving the fame Rule at the Entrance into the 
Bladder, as in the other Method. The Cauſe 
of this Obſtacle, beſides the Ruge of the Ure- 
thra, and the Reſiſtance of the Verumontanum, is 

ſometimes 


N N Ne 8 C D Ke 


PHE e being laid on a K 


little extended, paſs the Sound with the 
concave part towards you, till it meets with 
ſome reſiſtance in Perinæo, a little above the 
Anus; then turning it without much Force, 
puſh it gently on into the Bladder, and if it 
meets with an Obſtruction at the Neck, raiſe its 


we ao. ˙a r on. ot. 
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Operations of SURGERY. 


„ometimes 4 ſmall Projection of the Orifice: of 
dhe Bladder, in the Urethra. like that of the Os 
ſincæ in the Vagina, which occaſions the end 


cf the Sound to ſlip a little beyond it. 


IT Isõ not to be ſuppos'd, that by ſearching, 

one can poſitively judge of the ſize and form 

1 of a Stone; and indeed the frequency of the 
a Fits, and e of the Symptoms, are a better 
. WW Rule to go by; though whoever ſhall think 
0 


himſelf capable of diſtinguiſhing abſolutely the 
difference of Stones, even by theſe Circumſtan- 
„ces, will ſometimes be miſtaken; ſince the fre- 


it quency and violence of the Pain, depend not al- 
s ways merely upon their Magnitude or Shape; 


fad there are ſome Inſtances, where a Stone of 
WH fix Grains weight, has for ſeveral Months given 
more Pain in one Perſon, than a much larger 
has in another, though no doubt, Cæteris pari- 
bus, a large or a rough Stone, is Tori thah'a a 

mall or a ſmooth one. 

is TAN OU upon ſearching, we are aur d a. 
e a Stone in the Bladder, we are not, without 


e I further Inquiry, to operate immediately; fince 


t, Wl there are ſometimes Obſtacles which forbid the 
e Operation, either abſolutely, or only for a cer- 


ſe Il tain time; among theſe, that of greateſt Con- 


7 ſequence, is the Gravel or Stone in the Kidneys, 
is OR 18 known by the Pain in the Loins, Vo- 
es f mitings 


TIBATISE of be 


mitings, Contractions of the Teſticles, Numb- | 


neſs of the Thighs, and often by Matter which 
the Inflammation produces in the Kidneys. The 
Objections of leſs Weight, and which frequent- 
ly ate remov'd; are a Fit of the Stone, a Cough, 
4 Hectick, and being emaciated by long Pain; 
exceſſive hot or cold Weather, are likewiſe 
Hindrances : but in extremity of Danger, theſe 
laſt Confiderations may be difregarded, though 
no doubt very hot Weather is more inconvenient 
and dangerous than cold, as lying-a-bed is then 
more troubleſome, and the Urine much ſalter. 
-D1FFERENCE of Age makes an extreme 
difference in Danger, Infants and young People 
almoſt always recovering ; but ſtill the Operas 
tion is adviſeable on thoſe advanced in Years, 
though it is not attended with near the ſame 
Succeſs. This Operation is perform'd four ſeve- 
ral Ways, all which I ſhall deſeribe with their 
particular Inconveniences, that we may the more 
eaſily pitch upon chat, which has the leaſt. 
BEFORE we perform any of them, twill 
be proper to prepare the Patient with a gentle 


Purge, the preceding Day, and a Clyſter early 
in the Morning, which will be of great ſervice 


in cooling the Body, and making ſome of the 

Operations leſs dangerous where the Re&um is 

liable to be wounded, when full. 
CHAP, 


a wm R89VM ted us OA — r os Xa. as fre Sram a oo. ak R 


me _ Sv ROE RY. 


Of the LESsHX AryarRaATUS, or 
Cutting on the GRIP 8. 


HE moſt ancient way of cutting for 
Tf che Stone, is that deſcrib'd by Ceſſus, and 
= known by the Name of Cutting on the 


Gripe, though ſince the time of Fohannes de 
Romanis, it is alſo called, Cutting with the bef- 


er Apparatus, to diſtinguiſh it from his new 
le Method, which on account of the many Inſtru- 
f ments employ d in it, is call'd Cutting with the 


Greater Apparatus. The manner of doing 
the Operation, is this. You firſt introduce the 
Fore-finger and Middle-finger of the left Hand, 
dipt in Oil, up the Anus, and preſſing ſoftly 
with your right Hand above the Os Pubis, en- 
deavour to bring the Stone towards the Neck of 
the Bladder; then making an Inciſion, on the 
left ſide of the Perinæum, above the Anus, di- 
reckly upon the Stone, you turn it out through 
the Wound, either with your Fingers or a Scoop. 
Tu ls way of Cutting was attended with 
many Difficulties, for want of proper Inſtru- 
ments to direct the Incifion . and extract the 


Stone, 


88 


TaEATT8A of the 


Stone, when it lay beyond the reach of the 
Fingers, which in a large Bladder was frequent- 
ly the Caſe; ſo that tis ſtrange Celſus confin'd 
the Spe to the Age between Nine and 


Fourteen, fince it is much eaſier to be perform'd 
in Infancy, than at thoſe Years; and it plainly 
appears from his Account of it, that many died 
from the Violence done. to the Bladder in en- 
deavouring to bring the Stone forwards, thaugh 
the Operators fail'd in their 1 and the 
Patients were not cut. 

Tur Wound of the Bladder in this Opera. 
tion is made in the ſame Place as is now prac- 


tis'd in the Lateral Method; but it being i im- 


practicable on ſome Subjects, and uncertain on 
all others, has made it univerſally exploded ; fo 
that no body now makes an Inciſion without the 


direction of a Staff, unleſs a Stone entirely pre- 


vents the Introduction of it, by preſſing againſt, 


and ſtopping up the Neck of the Bladder ; and 
in this caſe, when we cut directly upon the 


Stone, it is much ſafer to puſh it back farther in- 


to the Bladder, and lay hold of it with the For- 


ceps, than to endeavour with the Scoop or Fin- 


gers to force it outwards, which Circumſtance 
alone makes it different from Cel/as's Method. 
It muſt be diftinguiſh'd however, when I ſpeak 


of puſhing the Stone back, that I ſuppoſe it in 


| Operations of SURG nay. 89 
the Neck of the Bladder'; for it frequently Hap! | 
pens | that it lies at the Extremity of the Ure- 
thra, on the outſide of the Bladder; in which 
caſe the Wound of the Urethra may be made 
large enough to turn it out with the Fingers, or 
the bes of ſome 8 ner, ; 


CHAP. XIX. 


of the Ganaver Arrinatus, 
or " the Old al Me ; 5 


FEHIS Method of Cutting, e by | 


Jobannes de Romanis, and publiſhed by, 
his Scholar Marianus in the Year 1524, 


has at different Times, and with different Peo- 
ple, varied confiderably in ſome of its Proceſſes, 
and particularly with regard to the uſe of cer- 
tain Inſtruments. What I ſhall deſcribe, will 


MT: } \ 


or- be the manner, in which it 1s now N with 
in- all its Improvements. I 
ace HAVING lad the Patient on a ſquare ho- 
od, rzongal Table, three Foot four Inches high, 


with a Pillow under his Head, let his Legs and 
Thighs be bent, and his Heels made to approach 


the his Buttocks, by tying his Hands to the bottom 
| CES of 


TA EATISRB of the 

of his Feet, with a couple of ſtrong Ligatures, 
about two Yards long ; and to ſecure him more 
effectually from ſtruggling, paſs a double Liga- 
ture under one of his Hams, and carry the four 
Strings round his Neck to the other Ham; then 
paſſing the Loop underneath it, make a Knot by 
threading one of the ſingle Ends through the 
Loop: Aſter this, the Thighs being widen'd 
from each other, and firmly ſupported by pro- 
per Perſons, you introduce the Staff, having 
firſt in Oil, which muſt be held by your 
rtl leaning on the left fide of the 
in Perinæo; and beginning the external 
Wound juſt below the Scrotum, (which muſt be 
held out of the way) you continue it downwards, 
to within two Fingers breadth of the Anu; 
then leaving that Direction, you flip the Kniſe 
forwards in the Groove, pretty far into the 
bulbous Part of the Urethra; or, as there is 
fome danger of wounding the Refum, in the 
continuation of the Inciſion, you may turn the 
Knife with the back towards it, and make this 

rt of the Inciſion from within outwards. 
Should a very large Veſſel be cut, it will be 
adviſcable to tie it before you proceed any 
farther in the O peration, When the Wound 
is made, flide the Gorget along the Groove of 


the 


i i gan. 
the Staff into the Bladder; and to do it with 
more ſafety, when the Bak of it is received 


in the Groove, 'twill be proper to take the Staff 


yourſelf in your left Hand; for if the Aſſiſ- 
tant ſhould, unwarily, ther incline the Handle 


of it too much towards you, or not refiſt 
enough to the Force of the Gorget, it is very 


apt to flip out of the Groove, between ws 


Rectum and the Bladder, which Accident is not 
only inconvenient to theOperator for the preſent, 


but is attended for the moſt part with very had 
Conſequences. The Gorget being paſs'd, dilate 
the Urethra and Neck of the Bladder with your 
Forefinger, and introduce the Forceps into the 
Bladder, keeping them ſhut till you touch the 


Stane, when you muſt graſp it with a moderate 


Force, and extract it by Ee e to- 


wards the Rectum. 
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275 HIS. Method of Cutting for the Stone 
22M was firſt Publiſh'd in the Year 1 561, by 

Pierre Franco, who in bis Treatiſe of 
Hernias ſays he once perform d it on a Child 
with very good Succeſs, but diſcourages the far- 
ther Practice of it. After him, Roſſetus recom- 
mended” it with great zeal, in his Book intitled 
Partus Cæſareus, Printed i in 1591; but he never 
perform'd the 0 peration himſelf. Monſieur 
Tolet makes mention of its having | been tried in 
the Hotel Dieu; but without entering into the 
particular 8 of its Diſcontinuance, ſays on- 7 
ly, that it was found inconvenient. About the 6 
Vear 1719, it was firſt done in England by 
Mr. Douglas, and after him practis'd by others. T 
The manner of performing it, with the Im- 
provements made fince 8 Operation, is , 
this. 
kur Paticnt being laid on a {quare Table, 
with his Legs hanging off, and faſtened to the 
ſides of it by a Ligature paſsd above the Knee, 
his Head and Body lifted up a little by Pillows, 
5 10 
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Operations of SURGERY. 


bp as to relax the Abdominal Muſcles, and his 
Hands held ſteady by ſome Affiſtants; inject 


through a Catheter into the Bladder as much 


Barley-water as he can bear, which in a Man, 
ss oſten about eight Ounces, and ſometimes, 
twelve: For the eaſier doing this, an Ox's 
Ureter may be tied to the Extremity of the 


the Inſtrument in the Bladder. 

TAE Bladder being fill'd, an Afliſtant, in 
order to prevent the Reflux of the Water, muſt 
F graſp the Penis, the moment the Catheter is 


on ole oy Ren SO 
n * c 


manner, as not to ſtretch the Skin of the Ab- 
damen; then with a round-edged Knife make 


the Recti and Pyramidal Muſcles, through the 
Membrana Adipoſa, as deep as the Bladder, 
bringing its Extremity almoſt down to the Penis; 
after this, taking a crooked Knife, continue the 
Incifion into the Bladder, carrying it a little un- 
der the Os Pubis, and immediately upon the 
Water's flowing out, introduce the Forefinger 
of your left Hand, which will direct the Forceps 
to the Stone. 

Tus Method was at firſt received with 


Syringe, and Handle of the Catheter, which be- 
ing pliable, will prevent any painful motion of 


withdrawn, holding it on one fide, in ſuch a _ 


an 8 about four Inches long, between 


great Applauſe in London, but after ſome 


coming at the Stone. If the Stone be ve 


ceps, and in a fat Man, the Fingers are not 


TREAT ISE of the 


Trial was rejected for the following Inconve- 


niencies : 

I x ſometimes aßen that the Bladder, not- 
withſtanding the Injection, ſtill continues ſo 
deep under the Os Pubis, that the Peritonæun 
being neceſſarily wounded firſt, the Inteſtines 
puſh out immediately at the Orifice, and the 
Urine afterwards empties into the Abdomen, 
in which Caſe, hardly any recover. The In- 


jection itſelf is exceedingly painful, and how- 
ever flow the Fluid be injected, it diſtends 


the ' Bladder ſo much more ſuddenly than the 
Urine from the Kidneys does, and ſo much 
faſter than it can well bear, that it not only 


is ſeldom dilated enough to make the Opera- 


tion abſolutely ſecure, but is ſometimes even 
burſt, or at leaſt its Tone deſtroy'd by the 
haſty Dilatation. What adds to the Danger 
her ©, 1s the poſſibility of meeting with A con- 
tracted indurated Bladder, which is a circum- 


ſtance ſometimes attending on the Stone, and 


indeed an exceedingly dangerous one in all the 
other Methods, but would be frightful in this, 


by reaſon not only of the neceſſity of wound- 


ing the Peritonæum, but of the difficulty of 


ſmall, it is hard to lay hold of it with the For- 


long 


Cl 


fri 


Operations of SURGERY. 


long enough for that purpoſe. If there are 


many little Stones, it will ſcarce happen that 
more than one at a time can be extracted; and 
if the Stone breaks, it not only is impracti- 
cable to take it all away in the Operation, but 


alſo from the ſupine Poſture of the Patient, 


it will generally remain in the Bladder; 
whereas in the other Methods, for the t 


part, it works itſelf out with the Urine. But 


even ſuppoſing that the Operation itſelf is 
proſperous, the Conſequences generally are 
very troubleſome, for the Urine iſſuing out at 
an Orifice where there is no Deſcent, ſpreads 


itſelf upon the Abdomen, and makes very 
painful Excoriations; though, what is till 


worſe, it ſometimes inſinuates itſelf into the 


| Cells between the Bladder and Abdominal 


Muſcles, and together with the Inflammation ex- 
cited by the Operation, brings on a Suppuration 


there, which is always difficlt to manage, and 


frequently mortal, 
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CHAP. XXI. 


| 2 the LATERAL OrnnarION. 


þ aftic, Ws call'd himſelf Frere 7 

He came to Paris in the Year 1697, 
brihging with him abundance of Certificates of 
his Dexterity in operating; and making his Hi- WO * 
ſtory known to the Court and Magiſtrates of 
the City, he got an Order to cut at the Hotel 
Dieu, and the Charite, where he perform'd 
this Operation on about fifty Perſons. His Suc- 
ceſs did not anſwer the Promiſes he had made, 
and from that time his Reputation ſeems to 
have declin'd in the World, if we may give cre- 


dit to Dionis, who has 5 d us with theſe t 
Particulars. 


He was treated by Wis Surgeons of thoſt 
times as ignorant and barbarous; and though 
upon enquiry into the Parts which ſuffer in this 
Method, it was once the opinion of ſome of the 
molt eminent amongſt them, that it might be 
made a moſt uſeful Operation, if a few Imper- 
fections in the execution of it were remov'd; d 
yet after having given this Judgment, they 
ſuddenly dropt the purſuit, for no other reaſon Y 
5 1 ti 


{on 


| Operations of SURGERY. 
to all appearance, but that they would not be 
oblig'd to any one but a regular Surgeon for a 
Diſcovery of ſo great conſequence. The prin- 
cipal Defect in his manner of cutting, was the 
want, of a Groove in his Staff, * made it 


difficult to carry the | Knife exactly into the 


Bladder ; nor did he take any care of his Patients 


after the Operation, ſo. that for want of proper 
Dreſſings, ſome of the Wounds prov'd Fiſtulous, 


and other ill conſequences enſued : But I am 
inclin'd to think he ſucceeded better, and knew 
more at laſt, than is generally imagin d; for 1 
remember to have ſeen, when I was in France, 


a ſmall Pamphlet, publiſſr d by him in the Year 
1702, in which his Method of operation ap- 


pear'd ſo much improv'd, that it differ d in no- 
thing, or but very little, from the preſent Prac- 
tice. He had by this time, learnt the neceſſity 
of dreſſing the Wound after the Operation, and 


had profited ſo much from the Criticiſms of 
Meſſicurs Mery, Fugon. Felix, and Hunauld, 


that he then uſed a Staff with a Groote; and 
what is more extraordinary, had cut thin 
eight Patients ſucceſſively. at Ver ſai les, without 


loſing one, as d . a Certificate annex'd 
to the Piece. 


AMONGST many that _— Frere Faques 


operate, was the famous Profeſſor Rau, who 
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TI EAT ISI of e 
carried his Method into Holland, and practiſed 


it with amazing Succeſs : He never publiſh'd 
any account of it himſelf, though he admitted 


feveral to his Operations; but ſince his Death, 
his Succeſſor Mbinus, Profeſſor of Anatomy 
and Surgery at Leyden, has given the World a 


very circumſtantial Detail of the ſeveral Pro- 


ceſſes of it, and mentions as an improvement 


upon Frere Jaquess manner, that he made his 
Inciſion through the Bladder beyond the Proſtate; 


but whoever will try the Experiment of making 
a Wound in that Place, without touching the 
Proſtate, on a Staff, ſuch as Albinus has de- 
lineated, which is of an ordinary length, will 
find it almoſt impracticable; for if by inclin- 
ing the Staff a little towards the Abdomen and 
right Groin, you endeayour to raiſe that part 


of the Bladder towards the Wound, it flips 


out all but the very end of it into the Ure- 
thra, and leaves no Direction for the Knife. 
Beſides, that he cut the Proſtate, may be ga- 
ther'd from the event of ſome Caſes which 
Mr. Cheſelden publiſh'd, when he firſt under- 


took the Lateral Operation: He conſider'd it 


as almoſt impoſſible to make the Inciſion in 9-4 
place, unleſs the Bladder was diſtended, 
which end, he injected as much uns e as 


5 cont * could ſuffer, which made it protu- 
berate 
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berate forwards, and lie in the way of the ex- 


ternal Wound, ſo that leaving the Staff in, he 


cut very eaſily upan it. The Operations were 


exceedingly dextrous; but the Wound of the 
Bladder retiring back, when it was empty, did 


not leave a ready Iſſue for the Urine, which 
infinuating itſelf amongſt the neighbouring 
Muſcles and Cellular Membranes, deſtroy'd four 
of the ten which he praCtis'd this Method upon, 
and ſome of the others narrowly eſcaped. 

Ir therefore, this was the conſequence of a 
Wound of the Bladder beyond the Proſtate, in 


ſo many inſtances, and we find by experience 


that it is exceedingly difficult in ſome Men to 
carry the Inciſion even fo far as the Proſtate, 
ſure it is poſſible that Albinus may be miſtaken 


in his Deſcription, or even that Rau himſelf, 


if he was of that opinion, might be deceived 


in the Parts he wounded ; ſince we know it 
was generally thought, ll-within' theſe few 
years, that the Bladder itſelf was cut in ns old 


Way. 

AFTER this unſccesful Trial; Mr. Che- 
ſelden made uſe of the following Method, which 
is now the practice of moſt Engliſb Operators. 

THe Patient being laid on a Table, with his 
Hands and Feet tied, and the Staff paſſed as in 
the old Way, let your Aſſiſtant hold it a little 
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. on one ſide, ſo that the Dreh of it 
may run exactly through the middle of the left 


Erector Penis and Accelerator Urine Muſcles; 
then make your Inciſion through the Skin and 
Fat, very large, beginning on one ſide of the 
Seam in Perinæo, a little above the place 
wounded in the old Way, and finiſhing a little 
below the Anus, between it and the Tuberoſitß 


of the Iſchium: This Wound muſt be carried 
on deeper between the Muſcles, till the Proſtate 
can be felt, when ſearching for the Staff, and fix- 
ing it properly if it has ſlipt, you muſt turn the 
edge of the Knife upwards, and cut the whole 
length of that Gland from within outwards, at 

the ſame time puſhing down the Rectum with a 
Finger or two of the left Hand, by which Pre- 
cautions, the Gut will always eſcape wounding ; 
after which, the Operation finiſhes nearly in the 
ſame manner, as with the greater Apparatus. 
I x upon introducing the Forceps, you do not 


: perceive the Stone readily, you muſt lift up 


their Handle, and feel almoſt perpendicular 
for it, ſince for the moſt part, when it is hard 
to come at, it lies in one of the Sinuſes ſome- 
times form d on each fide of the Neck of the 
Bladder, which project forward in ſuch a man- 
ner, that if the Stone lies there, the Forceps 
| Boy. > it the moment they are through 

f the 


Ox e 
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the Wound, fo that it would be impoſſible to 
ky hold of 1 it, or even to feel it, if not aware of 
this Circumſtance, z 
Wren the Stone breaks, it is | ai fafer 
to take away the Fragments with the Forceps, 
than to leave them to be diſcharged with the 
Urine; and if the pieces are very ſmall, like 
Sand, a Scoop is the beſt Inſtrument ; tho' ſome 
prefer the injecting Barley- water into the Blad- 
der, which ſuddenly returning, brings away div 
broken Particles of the Stone. : 
As there are hardly any inſtances of more 
Stones than one, when the Stone taken away 
is rough; ſo when it is ſmooth and poliſh'd 
in certain parts of it, tis almoſt a certain fign of 
others behind; on which account, an Operator 
| ſhould be kt in that caſe, 5 examine not 
only with his Fingers, but ſome convenient 
Inſtrument, for the remaining one. 
TR = great Inconvenience of the Lateral Ope- 
ration is the Hæmorrhage which ſometimes en- 
ſues in Men; for in Children the danger of it 
is not worth mentioning ; this however is the 
principal Objection which has prevented its be- 
ing univerſally practis'd, but in all likelihood it 
will be more general, when the Merits of the 
Method are better known, and it is once diſco- 
ver'd that the ill Conſequence of moſt of theſe 


Hæmorrhages, 
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Hzmorrhages, i is owing more to an Error ! . 
operating, than to the nature of the Operation; . 


for I think I can poſitively ſay, that all thoſe 
Branches of the Hypogaſtrick Artery which lie 
on this fide of the Proſtate, may be taken up 
with the Needle, if the Wound be made large 
enough, to turn it about freely at the bottom ; 


yet this is a Circumſtance, that. many Surgeons 


have been deficient in, and inſtead of making it | 
three or four Inches long in a Man, they have 


_ ſometimes made it not above an Inch; in which 
_ cafe, it is not only impoſſible to tie the Veſſels 


between the Skin and Bladder, but it alſo pre- 


vents the proper Application of Lint, or Styp- 


ticks to the Artery creeping on the Proſtate, fo 
that it is not ſurpriſing the Operation ſhould be 
diſcountenanced, when the Practice of 1 it ts at- 


tended with this difficulty. 


1 have here mentioned Lint or Stypticks, as 


a proper Application to ſtop the Hæmorrhage 


from the Artery of the Proſtate ; but if they 
ſhould not prove effectual, I would adviſe the 
Introduction of a filver Canula through the 
Wound into the Bladder, which ſhould be three 
or four Inches long, according to the Depth of 


the Wound; and almoſt as thick as a Man's little 


Fingers It muſt be cover'd with Rag or Lint 


(that it may lic ſoft) and continue in the Blad- 
der 


Operations of 8 URGE RY. 


der two or three Dn, "Pros it is taken 


j 
Ir in he 0 peration 1 very large Veſiel of 


the external Wound ſhould be divided, it is ad- 
viſeable to tie it before the Extraction of 


the Stone; but the neceſſity of doing this, does 


not occur once in twenty times: It rarely hap- 


pens that the Veſſels of the Proſtate burſt 
open any conſiderable time after the Opera- 


tion, if they did not bleed during the Per- 
formance of it, but as it is the nature of the 


Symptomatick Fever, to dilate the Veſſels, and 
quicken the Motion of the Blood, tis proper 
to be upon our guard, eſpecially in plethorick 
People, and endeavour to obviate the Accident, 
by taking away ten or twelve Ounces of Blood 


from the Arm, and Ede an en imme- 


wes 


THERE 1s but one Objeation more of wh 
conſequence, which is the danger of wounding 


the Rectum; and this I confeſs is a very trouble- 


ſome Accident : : but if the Operator obſerves 
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the Rule I have laid down with regard to that 


Article, I ſhould ow it mee ee be 


avoided. 2 

Is this Deſcriptive, I bilipes I have be ſo 
a from diſguiſing the Inconveniegcies of the 
Lateral Operation, that before: I ſpeak of its 


Advantages | 
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Advantages I ſhould once again repeat, that 
theſe Effuſions of Blood are but very rare, 
and ſeldom or never mortal, when properly 
manag'd; of which the World needs no bet- 
ter Proof than the late extraordinary Succeſs 


we have cut with in our Hoſpitals, which 1 


believe has never been — in ny is: 


Country. 


IN this Method, th a e Dans 
dend by the Knife are, the Muſculus 


Tyanſperſalis Penis, Levator Ani, and Proſtate 
_ Gland: In the old Way, the Urethra only is 


wounded, about two Inches on this ſide the 
Proſtate, and the Inſtruments are forced 
through the reſt of the Paſſage, which is 
compos' d of the bulbous Part of the Urethra, 
the membranous Part of the Urethra, the Neck 
of the Bladder, and Proftate Gland. This 
Channel is ſo very narrow, that till it be tore 
to pieces, the Management of the Forceps is 
exceedingly difficult, and it happens frequently; 


that from the tender Texture of the mem- 


branous parts, the Forceps are unwarily puſh'd 
through it between the Os Pubis and Bladder; 


beſides that in introducing the Gorget upon the 


Staff, it is apt to ſlip downwards, between the 


Rectum and Bladder, both which Inconve- 


niencies are avoided in the Lateral Operation, 


I 


N 
0 


. 


Operations of SUR on RY. 
It is true, the Wound made in the Lateral 


Method, will not admit of the Extraction of a 


large Stone without Laceration, as well as in 
the old Way; but in the one caſe, the Lacera- 


tion is ſmall, and made after a Preparation for it 


by an Inciſion, and in the other, all the Parts I 
have mention'd are tore, without any previous 


Opening, and which are ſo very tight that the 


Pain of the Diſtenſion, muſt neceſſarily be ex- 


ceſſive. It is pity, the Operators do not in the 


old Way always ſlide the Knife along the Groove 
of the Staff, till they have quite wounded 
through the length of the Proſtate, ſince they 
are convinc'd, that by the Extraction of the 
Stone, it is open'd in a ruder and more danger- 


ous manner than by Inciſion, and without | 


any Advantages from it; becauſe this Opening 
is made by the finiſhing of the Operation, where- 
as for want of it before the Extraction, we 
can hardly widen the Forceps enough to re- 


ceive a large Stone, and when we do, the Re- 


ſiſtance is ſo very great, as often to break it, 
notwithſtanding all our care. However, in 
both theſe Operations, the Surgeon muſt not 
graſp the Stone with violence, and even in ex- 


tracting, muſt with both Hands to the Bran- 


ches of his Forceps, reſiſt their ſhutting ſo tight, 


as the Compreſſion from the Lips of ſuch a nar- 
row 
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row ene would otherwiſe - make alien : 

Here I ſpeak of the difficulty of laying hold of 
a Stone in any part of the Bladder; but if it 
happens to lie in one of the Sinuſes before men- 
tion'd, the Forceps are ſo confin'd that it be- 
comes ſtill harder. The Extraction of very 
large Stones, is much more impracticable with 
dhe greater Apparatus than by this Method, be- 

Cauſe of the ſmallneſs of the Angle of the Bones 
in that part where the Wound is made; ſo that 
indeed it is neceſſary in almoſt all Extractione, 
to pull the Stone downward towards the Rectum, 
which cannot be done without great violence to 
the Membranous Parts, and even the Separation 
of one from another; whence follow Abſceſſes 
and Sloughs about the Wound, which is a 
Circumſtance not known in the Lateral Ope- 
ration. Ecchymoſes follow'd by Suppuration and 
Gangrene, ſometimes ſpread | themſelves upon 
the Scrotum, and in ſhort, all the Inconvenien- 


cies and ill Symptoms which attend upon the 


Lateral Operation, except the Hæmorrhage, 
are in a more violent . en to the 
old Way. 


AN Incontinence of Urine, is very uncom- 


mon after the Lateral Operation, and a Fiſtula 
ſeldom or never the Conſequence of it; but 


the Prevention of a Fiſtula, ſeems to depend 
very 


Operations of SURGERY. 


very much upon the Skill of drefling the Wound 


afterwards, and perhaps it would not ſo often 
happen, if the Dreſſing was rightly managed 
in the old Way, though certainly this Method 


is much more liable to them, as the Wound is 


made among Membranes, is more contuſed, 


and in many, from an Incontinence of Urine, 
is continually kept open. I have ſeen ſome 
Inſtances indeed in the Lateral Operation, where 
through neglect, the Bladder has remained fiſtu- 
lous, but the Wound being in a fleſhy part, I 
have, without great Difficulty, got little Granu- 


L ktions to ſhoot up, and heal'd it externally ; fo 
that at preſent TI think a Fiſtula can hardly be 


accounted one of the Inconveniencies of Doug 
for the Stone in the Lateral way. | 

Tu E manner of treating the Patient after 
the Operation, is pretty nearly this : If it hap- 
pens, that the Veſſels of the Proſtate bleed, 
dry Lint, or Lint dipp'd in ſome- ſtyptick 
Water, ſuch as Agua Vitrioli, muſt be applied 
to the Part, and held there with a conſiderable 
degree of Preſſure for a few Hours, or as I have 
before mentioned, a filver Canula of three or 
four Inches long, cover'd with fine Rag, may 
be introduced into the Bladder and left there 
two or three Days, which ſeldom fails to ſtop 
the Hemorrhage. The Patient may alſo take 


an 
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Opiate. If the Wound does not bleed, a little 


dry Lint, or a Pledgit of Digeſtive, laid gently 
in it, is beſt. The Place where the Patient lies 


ſhould be moderately cool, as Heat not only 
diſpoſes the Veſſels to bleed afreſh, but gene- 
rally makes him low and faint. If ſoon after 


the Operation, he complains of a Sickneſs at the 


Stomach, or even a Pain in that part of the 


Abdomen near the Bladder, tis not always a 


ſign of a dangerous Inflammation, but frequent- 


ly goes off in half an Hour : To affiſt however 
in its removal, a Fomentation put into an Hog's 
Bladder, and apply'd pretty warm to the Part 


in pain, will be of great ſervice : if the Pain in- 


creaſes, after two or three Hours, the Conſe- 
quence is much to be fear'd, and, in this Caſe, 


bleeding and emollient Clyſters by way of 
Fomentation to the Bowels, are immediately 


og poem 
TAE firſt good Symptom afier the Ope- 


ration, is the Urine coming freely away, as we 


then know the Lips of the Bladder and proſtate 
Gland are not much inflam'd; for they often 


grow turgid, and ſhut up the Orifice in ſuch a 


manner, as not only to prevent the Iſſue of the 


Water, but even the Introduction of the Finger 


or female Catheter, ſo that ſometimes we are 
forced to * 2 Catheter by the Penis. From 


this 
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this Symptom too we learn, that the Kidneys 
are not ſo affected by the Operation as to ceaſe 
doing their Office, which, though a very rare 


Circumſtance, may poſſibly occur. If the Pa- 


tient ſhould become languid, and continue with- 


ot? 
* 


out any Appetite, Bliſters prove very beneficial, 


which may be applied with great ſafety, and 
little pain; as there is ſeldom or never any 
strangury. About the third or fourth Day a 


Stool muſt be procur'd by a Clyſter, for it ſel- 


dom comes naturally the firſt time, and this 


Method muſt be continued as every Man's Diſ- 
cretion ſhall guide him. As ſoon as the Patient 
comes to an Appetite, he ſhould be indulg'd in 
cating light Food, with this Caution, that he 


do not eat too much at a time: It ſometimes 


the Operation, one or both Teſticles indurate 


happens that a Fortnight or three Weeks after 


and inflame ; which Diſorder may generally be 


remov'd by Fomentations and diſcutient Appli- 


cations; or if a Suppuration enſues, which 


however is very ſeldom the Caſe, the Abſceſs is 


not very difficult of Cure. 


Ir during the Cure the. Buttocks ſhould 


be excoriated by the Urine, let them be anoint- 
ed with Nutritum: The Dreſſing from firſt to 
laſt, is ſeldom any other than a ſoft Dige- 
ſive, or * Lint; for the whole Art of healing 

ne: the 
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the Wound, conſiſts in the force with which the 
Doflil is apply'd ; if it be cram'd in hard, it be- 


comes a Tent, and prevents the growth of the 


little tender Shoots of Fleſh, till in proceſs of 
time, from the continued Diſtenſion, and long 
Drain of the Urine, the whole Cavity becomes 
callous, and forms itſelf into a Fiſtula : On the 
other hand, if the Wound be dreſs'd quite ſu- 
perficially, the external Parts of it being mom 
prone to heal and contract than the internal, the 
Conſequence will be a degree of Obſtruction to 
the Urine and Matter, which lying about the 
Wound of the Bladder, for want of a Diſcharge, 
will indurate that Part, and likewiſe occaſion x 


Fiſtula. This method of Drefling, is not pe- 


culiar to Wounds after cutting for the Stone, 


but is as applicable to P:fubas in Ano, and al- 
moſt all Abſceſſes whatſoever ; fo that the Branch 


of Surgery, which regards the Treatment of 
hollow Wounds, depends much more on the 
proper Obſervance of this Rule, than the Ap- 
Plication of i Medicines. 
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1 F a ſmall owe be lodg'd i in the Urethra 
0 near the Glans, it may often be puſſi d 

* out with the Fingers, or pick' d away 
with ſome Inſtrument; but if it ſtops in any 
other part of the Channel, it may be cut upon 
without any Inconvenience: the beſt way of 
doing it, is to pull the Prepuce over the Glans, 
as far as you can, and then making an Inciſion 
the length of the Stone, through the Tegu- 
ments, it may be turn'd out with a little Hook 
or the point of a Probe: The Wound of the 
Sin flipping back afterwards, to its proper Situa- 
tion, and from the Orifice of the Urethra, pre- 
vents the Iſſue of the Urine, and very often 
heals in Twenty-four Hours. This is a much 
leſs painful Method of extracting Stones from 
the Urethra, than by any e that my 
hitherto been devis'd. 5 
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5 g H E Extraction of © Stone in Women 
will eaſily be underſtood, fince the 
” wholc Operation conſiſts in placing them 
in the ſame manner as Men, and without 
making any Wound, introducing into the Blad- 
der a ſtraight Director, upon that, a Gorget, 
and afterwards, the Forceps to take hold of the 
Stone; all which, may be done without diffi- 

culty, by reaſon of the ſhortneſs of the Urethra. 
If the Stone proves very large, and in extract- 
ing draws the Bladder forwards, tis adviſeable 
to make an Inciſion through the Neck of it, 
upon the Stone, which not only will facilitate 
the Extraction, but alſo be leſs dangerous than 
a Laceration, which would neceſſarily follow, 
The Dreflings are Fomentations and emollient/ 
Ointments, which ſhould be applied two or 
three times a-day, and the Patient in' other 
reſpects be treated like Men who have under- 
gone the Operation for the Stone. 
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* A Sound 1 in ſearching for the _ 


Stone. 
TA x Size Meclerted here is but a little too 
large for the youngeſt Children, and may be 


us d upon Boys till they are thirteen or four- 


teen years of age; a larger ſhould be employ'd 


between that Age and Adultneſs, when one of 


about ten Inches, in a right Line from the 


Handle to the Extremity, is proper. This 


ſhould be made of Steel, and its Extremity be 
round and ſmooth. 
B. A Staff fit for the Operation on Boys from 


eight to fourteen years of age. The Staff for a_ 
Man muſt be of the ſize of the Sound I have 


already deſcribed. 


C. A Staff ſomething too big for the ſmalleſt 
Children, but may be us'd upon Boys from 


about four years of age to eight. 
Tu E Staff has a Groove on its convex fide, 


which firſt ſerves as a Direction where to cure 


F * 
” 
i 
, 


and afterwards receiving the Beak of the Gor- 


get, guides it readily into the Bladder. Care 


ſhould be taken in making the Groove, that 
the EP of it be ſmooth'd down, fo that 


N 3 1 they 
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they cannot wound in paſſing through the Ure- 
thra. The Extremity ſhould alfo be open, other- 
wiſe it will be ſometimes difficult to withdraw 
the Staff, when the Gorget is introduced, and 
preſſes againſt the end of it. 

TR ESF Inſtruments are uſually made with a 
greater Bending, than I have here repreſented; 
but I think this ſhape more like that of the 
Urethra, and rather more advantageous for 
TRE the Inciſion. | 

D. THERE Yoke, an Inſtrument to be wore 
by Men with an Incontinence of Urine : It is 
made with Iron, but for uſe muſt be cover'd 
with Velvet : It moves upon a Joint at one end, 
and is faſten'd at the other by Catches at diffe- 
rent Diſtances placed on a Spring, as will. be 
eafily underſtood by the annexed Print. It muſt 
be accommodated to the ſize of the Penis, and 
be taken off whenever the Patient finds an 
Inclination to make Water. This Inſtrument 
is exceedingly uſeful, becauſe it always anſwers 
the purpoſe, and ſeldom galls the Part, after a 
few days wearing, 
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PLATE V. 


| _ The ns L AN TION. 


A. A fmall Catheter made of Silver. This mv 

Inſtrument is hollow, and ferves to draw off the = 
Urine when under a Suppreſſion: It is alſo us'd 

in the high Operation to fill the Bladder: with 

Water: Near its Extremity, are two Orifices, > "Bp 

through which the Water paſſes into its Cavity. * 

Care ſhould be taken that the Edges of theſe Ori- 


"os 


fices are quite ſmooth. 

B. THE Knife us'd in cutting for the Stone: 
It is the ſame I have already deſcribed; but I 
thought it might not be improper to repeat the | 
Figure with the alteration of a quantity of Tow. = 
twiſted round it, which makes it eaſier to be * 
held, when we perform the Lateral Operation, 3 


and turn the Edge . e to wound 2 8 
proſtate Glan. 


C. A Female Catheter, differin g FER «a 
Male Catheter, in being almoſt e and 
ſomething larger. 

D. A ſilver Wire to bas into either Catheter, 


for the removing any IEP Blood or Matter 
n cla; them 3 
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is The Gorget us d qupen Men i in the Lateral 
Operation. 
B. The Gorget us d upon Children under 


five years of age in the Lateral Operation. 
A Gorget between the fizes of theſe two, 


will be fit for Boys from five yn of age to 


fifteen or ſixteen. 


TAES E Inſtruments are doll for the Paſ- 
fage of the Forceps into the Bladder, and their 
Handles lie ſlanting, that they may the more 
readily be carried through the Wound of the 


"Proſtate, which is made obliquely on the left 


fide of it. The Beak at the Extremity of the 
Gorget, . muſt be ſmaller than the Groove of 
the Staff which is cut upon, | becauſe it is to be 
receiv'd in the Groove. Care ſhould be taken, 
that the Edges of the Gorget near the Beak 
are not ſharp, leſt inſtead of dilating the 
Wound, as it ought, it ſhould only cut on 
each fide when introduc'd ; in which caſe, 
would be difficult to carry the e into the 
Bladder. _ F . 
C. A Gorget, h its Handle exattly ! in 
the middle ; ; "this N d Inſtrument 1s 8 5 in 
the 
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the old Way. All the Gorges ſhould be — 
of Steel. 


1 q —_ 


PLATE vn. 


1 6 


The EXPLANATION. 


A. THE F orceps for extracting the Stone. 
Theſe are repreſented a little open, that the 


Teeth may be better ſeen withinſide. 
THIS Inſtrament muſt be of different ſizes 
for different Ages and Stones, from the length 


of that in the Copper-plate, to one of near a 


foot long; but the Forceps of about eight inches 


long will be found moſt generally aſcfal The 
number neceſſary to be furniſh d with, will bo 


four or five. 
GREAT care ſhould be mak by Fa Ma- 
kers of this Inſtrument, that it move eaſy 


upon the River, that the Extremity of the 
| Chops do not meet when they are ſhut, and 
| particularly that the Teeth be not too large, 


leſt in entring deep into the Stone they ſhould 
| break it: It is of conſequence alſo that the 


Teeth do not reach farther towards the Joint 


| Stone, when receiv'd into that Part, bei 


[held faſt there, would dilate the "I Seel. 


'# 


than I have here repreſented, becauſe a ſmall 


. tively, 
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fively, and make the Extraction Auk on 
which account, the Inſide of the Blades near the 
Joint ſhould be ſmooth, that the Stone may ſp 
towards the Teeth. 1 

B. A Director made of Steel, us'd for the 
Direction of the Gorget, in the Extraction of 
the Stone from Women. 

LG A Scoop to take away the Stone when it 
is broke into ſmall pieces like Sand. This In- 


ſtrument i is made of Steel. 
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Of te E MP T E MA 


HE Operation for the Empyema g ene 
1 rally implies an artificial Opening made 
into the Cavity of the Thorax, by which 
we exacuate any Fluid that lies there extravaſated, Ml | 
and is become dangerous by its weight and 1 
quantity. The Fluids deſcribed as neceſſary to 
be voided by this Operation, are Blood, Matter, 
and Water. Es, | | 
t 

{ 

f 


Wurx Blood is the Fluid, ſuppos'd to 
require Evacuation by this Method, tis always 
extravaſated through ſome Wound of the Veſſel 
Ho | "of 


ne- 
ade 
ich 
ted, 
and 
y to 
iter, 


] to 
ways 
ſlels 

of 
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| of the Lungs or Thorax, and being diſcharged 


in great quantities on the Diaphragm, is ſaid to 
oppreſs Reſpiration till let out by ſome conve- 
nient Perforation, made in the moſt depending 
part of that Cavity, which is the only kind ob 
Perforation into the Thorax diſtinguiſn'd by the 
name of the Operation for the Empyema : But 
though this Opening is univerſally recommend- 
ed in the Caſe here ſtated, yet we meet with 
few or no Examples, where it has been practiſed 
for 4 meer Extravaſation of Blood; and I ſhould 
think 1t can hardly ever be dviſcable on this Ac- 
count: For if we perform it immediately after 
the Accident, and during the Hemorrhage, the 
Opening made at the bottom of the Thorax, 
might probably make way for a dangerous Effu- 
fion of Blood, which perhaps would otherwiſe 


be choked up and ſtopped for want of a ready 


Hue; and if we wait till the Hemorrhage 
ceaſes, it becomes needleſs, becauſe the Blood 
not only for the moſt part, finds ſome Vent by 
the External Wound, if left open, but is con- 
ſtantly ſpit up by the Trachea, ſo that had we 
no farther Proofs of this abſorbent Power in the 
Lungs, we might from hence be perſuaded of 


the probability of its being more ſafely carried off ö 


ſo, than by l artificial Opening We can 5895 
ane contrive in the Thorag, 


"Wi 


i nn of be 


a! i e chen ght that the extravaſated 
Blood, being coagulated in the Thorax, cannot 
be taken up by the Veſſels of the Lungs, yet 


even in that caſe, the Operation uſually practis'd 
will not anſwer the purpoſe; for beſides the 


poſſiblity of the Lungs adhering to the Pleura 
in the place of Inciſion, which would abſolutely 
prevent any advantage from it, the depth and 


narrowneſs of the Orifice, and its height above 


the Diaphragm, on which the congeal'd Blood 
is ſuppos'd to lie, will make the Succeſs at beſt 
but very precarious. | 

Lo empty the Thorax, in a rupture of any 
Veſſels which open into it, bleeding is very ne- 
ceflary, which not only ſtops the Hemorrhage, 
by abating the Force of the Circulation ; but 
likewiſe, by unloading the Veſſels of their Con- 
tents, makes them more fit to receive the extra- 
vaſated Fluid by Abſorption : gentle Evacuations 
and Pectorals, are alſo very ſerviceable, and a 
low Diet is abſolutely neceſſary. 
Tur Rules laid down in ſome Books for 
diſtinguiſhing if a Wound penetrates, have led 
Practitioners into miſchievous Methods, by ad- 


viſing them to examine theſe Wounds with the 


Probe, or for more certainty the Finger ; which 
if rudely us'd, ſometimes even tear into the 
Thorax, al ways force or preſs the Parts too 

much, 


| Operations of SURGERY. 


much, and often ſeparate the Lungs from the 
Pleura, when they happen to adhere ; all which 
Violences will produce Abſceſſes Daw eſpecial- 
ly if the Part be afterwards dreſs'd with large 
Tents, or fill'd with any active Injection, both 
which were formerly applied with a View to 
deterge the Cavity of the Wound, but now ſeem 
to be exploded in favour of more ſuperficial 


in my opinion cannot be too much inculcated. 
Bou T what 1 have here advanced concerning 
the Excellence of ſuperficial Applications, with- 


be conſider d with regard to Punctures or Inci- 


; great Diſcharge : For where the Wound is made 
= Þ; Fire-Arms, the Method of Practice muſt be 
« I metimes alter'd ; becauſe not only Sloughs, 
a Jad great Suppurations enſue, but very often 


4 lergement of the Wound, in order to be freely 


4. diſcharged; though even upon this Account, 


there will be no Occaſion to make an Opening 
at the bottom of the Thorax, ſince the mere 
Dilatation of the Wound will more readily give 
vent to the Pus and extraneous Bodies, than an 


Orifice 


Dreſſings; the Advantages of which method, 


out dilating the Wound, to make way for the 
Iſſue of the Blood or ſucceeding Matter, muſt 


ſions by ſharp Inſtruments, . not follow'd with a 


pieces of the Shirt or Coat are carried in with 
the Bullet, which will perhaps require an En- 
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TREATISE of the 
Orifice made lower ; becauſe the Lungs being 
inflamed by the Wound, will generally adhere 
to the Pura, and break off the Communica- 
tion between the Abſceſs and the Cavity below 
it. In drefling the dilated Wound, Care muſt 
be taken to apply the Doflik with fach Preffure 
only, as ſhall be ſufficient to keep open the ex- 
ternal Orifice ; and not to crowd them into the 
Thorax, fo as to lock up that Matter, which 
the very Deſign of Dilatation, is to give a 
Diſcharge to. 

Tux ſecond Circumſtance in hic thi 
Operation takes place, is a Rupture of Matter 
from the Plewra, Mediaſti num or Lungs, inte 
the Cavity of the Thorax, where accumulating 
it at length proves fatal for want of a Diſcharge, 
It is true that the Caſe occurs but very ſeldom, 
where the Operation is neceflary ; becauſe in 
moſt Abſceſſes of the Thorax, the Matter is 
uſually ſpit up as faft as at is generated, and in 
the Diſſection of ſuch, who have died of this 
Species of Conſumption, we rarely find much 


extravaſated Pus in the Cavity, thou gh a great 


Portion of the Lungs is deſtroyed: However a: 
I have intimated, there are a few Examples which 
require the Operation; and theſe may be diſtin- 
guithed by the following Symptoms. The Pa- 
tient is * lie upon the diſeaſed Side, ot 


in 


as 


SG ,0 oy © 6 


of extravaſated Matter, is an evident Undulation 


Operations of SURGERY. 
in caſe there is Matter in both Cavities of the 
Thorax, on his Back; becauſe the Mediaſtinum 


can ſeldom ſupport the Weight of the incnm- 


bent Fluid, without ſuffering great Pain; but 
this Rule is not certain, it ſometimes happening 
that the Patient can lie with caſe on that fide, 
where there is no Fluid. Another Symptom = 


of it, ſo that in certain Motions, it may be 
heard to quaſh. For the maſt part too, upon 
careful Enquiry, an Oedema, or at leaſt athick- 
ening of ſome Portion of the Intercoſtal Muſcles 
will be diſcovered. And laſtly, if there be much 
Fluid, it will be attended with a 'preternatural 


Expanſion of that fide of the Cheſt, where it _ 


lies. When therefore theſe ſigns appear after a 
previous Pleuretic or Pulmonary Diſorder, and 
the Caſe has been attended with the Symptorns 
of a Suppuration, it is molt probably owing to 
a Collection of Matter; though the Patient will 
alſo labour under a continual low Fever, and 
a particular Anxiety from the load of Fluid. 
I have here deſcribed the Abſceſs as breaking 
into the Cavity of the Thorax; but generally 
ſpeaking, in any Inflammation of the Plewura or 
Lungs, an Adheſion of both enſues; in Conſe- 
quence of which, Nature finds a Diba 
outwardly, it * moſt frequent for Ab- 
„„ ſeeſſes 
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come the proper Subject of the e vr A" 


ly improper, and indeed it can hardly ever take 


cele does from thoſe of the Tunica V. aginalis 
The Symptoms of this Dropſy are, a ſmall 


the Diaphragm and Mediaſtinum are ſo trouble- 


W 7 the "> 
ſceſſes of the. Pleura and inte opel Males, | 


and not uncom mon even for Abſceſſes of the 


Lungs to break externally. In caſe of an Adhe- 
ſion, no farther Operation is requir'd than open- 
ing the Tumour when ſuppurated, with a 
Lancet; and if the Diſcharge is ſo great as to 
forbid the healing the external Ulcer, it may be 
kept open with a hollow Tent ; by which man- 


ner of Treatment many have liv'd a long time 
with a running Fiſtula. 


THe laſt fort of Fluid ſaid to require Ius 
from this Operation, is Water, which however 
very ſeldom colle&s in ſuch manner as to be- 


if the Dropſy of the Thorax is complica 
with an Anaſarca, or even Aſcites, it is as 


place, but where the Diſtemper is ſingle, and , 
takes its riſe from the ſame ſort of Diſorder in 4 
the Lymphaticks of the Pleura, as the Hydro- 


Cough without Spitting, a little ſlow Fever from 
the diſturbance of Reſpiration ; ſometimes too 
the Water by a ſudden Jirk, may be heard to 


quaſh, and generally ſpeaking, its weight upon 


ſome as to oblige the Patient to ſtoop forward 
| „ 
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when in an ere& Poſture, and to turn upon 


the affected fide when he lies down; for 


the ſame Reaſon, when there is 5 in 
both Cavities of the Thorax, he i is forced to lie 
on his Back. 


Tu manner of operating; kites it be 


for the diſcharge of Matter or Water, is to 
pitch upon the moſt depending Part of the 
Thorax, which ſome have ſuppos'd to be be- 
tween the eighth and ninth Rib, and'others, be- 


tween the ninth and tenth, at ſuch a Diſtance 
from the Vertebræ, that the Depth of the Fleſh . 
may not be an Impediment to the Perforation: 
This Diſtance is determined to be about a 


Hand's Breadth ; and here, with a Knife, Sciſſars, 


or Trocar, we are order'd to make the Perfora- | 


tion; but in doing it, there are a great many 
Difficulties : In fat Perſons, 'tis not eaſy to count 


the Ribs, and the Wound will be very deep, 


and troubleſome to make ; it is hardly poſſible 
to eſcape wounding the intercoſtal Artery, which 


runs in this Place between the Ribs; or if you 


avoid it, by cutting cloſe to one of the Ribs, 
a Caries of the Bone will follow from the 
Preſſure of the Tentemploy'dafterwards: Again, 
the Inflammation of the Wound may poſſibly af. 


fect the Diaphragm, which is ſuppos'd almoſt 


contiguous to it, and this may prove of os ill 


N Cen- | 
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from its Dependency ; the Purpoſe of diſcharg- 
Ing the Fluid will be as well anſwer'd, by an 


effect as depending an Orifice, as the other in 


through the ſubjacent Muſcles : though to 


the Lungs, it may be adviſeable to dilate it with 


, Operation for the Bubonocele) after having made 


- TREATISE of the 


Conſequence ; ſo that upon the whole, with- 
out any farther recital of Objections to the 
Empyema thus perform'd, it cannot appear an 
adviſeable Operation. But if the only Advan- 
tage propos d by this Situation of the Wound, is 


Opening between the ſixth and ſeventh Rib, half 
way from the Sternum towards the Spine; 
which by laying ourſelves down, becomes in 


ſitting up ; and by Opening in this manner, we 
avoid all the Inconveniences in the other Me- 
thod: For in this part of the Thorax, there is 
very little Depth of Muſcles; the Artery lies 
concealed under the Rib; and the Diaphragm is 
at a great diſtance; ſo that none of thoſe Mik 
chiefs can enſue I have ſuppos d in the 


Knife, and ſhould be, about an Inch long 
through the Skin, and Half an Inch, 


make the Inciſion with leſs risk of wounding 


the blunt pointed Knife (as is practiſed in the 


a al Puncture with 2 common Knife. If it 
: ſhould 


C 


Method; which conſequently will give it the 
Preference, The Opening is beſt made with 2 d 


Operations of SURGERY. 


- BM ſhould be objected, that the Fluid cannot be 
© Bf diſcharged by this Orifice, while we are erect, 

n BW whereas by making it in the lower part of the 
WW Thorax, it will be continually draining ; I think 
it may be anſwer'd, that after it is once emp- 
g tied, it will hardly in twelve Hours be generated 
an in greater Quantity than what will lie upon the 
alf Diaphragm below the Opening made even by 
e; chat Operation, and conſequently cannot be 
in W more. readily diſcharged by. one Orifice, than 
in W the other. The Treatment of the Wound will 
we Wl be according to the Nature of the Diſcharge ; 
le. if after a few Days, there appears no Drain, you 
5 may let the Orifice heal up, but if it continues, 
lies I it may be kept open with a ſhort filver Canu- 
ab., 'till fuch time às an Alteration in that 


Circumſtance, will give u us leave to cicatrize with 
et. 


— N Gutes — Brains 


o/ Eaphe TUMOURS. 


BS HE SE Tumours botrow thei Names | 
from a Cyſt or Bag, in which they are 
=. contained ; and are farther diſtinguiſhed 
by the Nature of their Contents: If the Matter 
forming them reſembles Milk-Curds, the Tu- 


N 2 mour 


of a uniform ſmooth outſide. The Operation 


o 
G0 r 2 Sw — 


1 42 of the © 


mour is call'd Atheroma ; if it be like Honey, 


Meliceris; and if compos'd of Fat, or a ſuety 
Subſtance, Steatoma. The two, firſt, are not 
readily diftinguiſh'd from one another, but their 
difference from the Steatoma, is eaſily learnt by 
their Softneſs and Fluctuation. Theſe Tumours 


appear in every part of the Body, and in places 


where there are no Glands ; which, with the 
circumſtances of their Compoſition continuing 


g always the ſame from their firſt Formation, 


agrees but little with an Opinion ſome of the 
Moderns are ſo fond of, that this kind of Swel- 


ling is an obſtructed Gland, whoſe Membrane 


forms the Cyſt, and whoſe Fluids, when they 
burſt out of their Veſſels, after a long Obſtruc- 


tion, make the Matter contained. 


Tas Steatoma is never painful, till by its 
weight it grows troubleſome, nor is it a mark of 
general Indiſpoſition of Body; ſo that the Ex- 
tirpation ſeldom fails of ſucceſs. The ſize of 


| ſome of them is very large, frequently weighing 
tive or ſix Pounds, and there have been Inſtances 


of their weighing above forty. 
Wu N the Steatoma is irregular in its Sur- 


face, with Eminencies and Depreſſions, it is 
ſuety; whereas the fat one is for the moſt part 


9 


for 


AQ 72 wann 
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for the Steatoma, will be underſtood by the de- 


ſeription of that for the Scirrhus. 


TE Atheroma is much more common than 
the Meliceris, at leaſt, if all Encyſted Tumours 


with Matter not curdled, may in Compliance 


with Cuſtom, be call'd ſo: Theſe are more 


frequent, and grow larger than thoſe where the 
Matter is curdled, being often attendant: on 


ſcrophulous Indilpoſitions, which makes * 


more difficult of Cure. 
TE Cyſts of theſe Tumours, with the 
Skin covering them, after a certain period of 


growth, reſiſting any further Enlargement, do 


frequently inflame and break; but this Open- 
ing, is not ſo advantageous for the Cure, as Ex- 


tirpation by the Knife, which ſhould be done 
in the Infancy of the Swelling. When the 
Tumours are no bigger than a ſmall golden 


Pippin, they may be diſſected away from under 
the Skin, by making a ſtraight Inciſion only 
through it; but if they exceed this Bulk, an 


oval piece of Skin muſt be cut through firſt, to 
make room for the management of the Kniſe 
and taking away the Tumour; in which caſe, 


it will be adviſeable to take off the upper por- 


tion of the Cyſt with the Skin, and then by 
the help of a Hook to diſſect away as much 


of 525 Remainder of it as can be conveniently, 


Ng which 
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TREATISE of the 
which is a leſs painful, and more ſecure Method 


than deſtroying it afterwards with Eſcharoticks : 


This Rule is to be obſerved, when the Cyſt 
runs ſo deep amongſt the Interſtices of the Mufs 
eles, as to make it impoſſible to remove the 
whole of it, where if we cut off a great quan- 


tity, the reſt uſually comes away in Slaughs and 


Matter. I ance open'd a remarkable Atheroma 
of this kind; it was about as big as the Crown 
of a Man's Hat, and lay underneath the Pectoral 


Muſcle (as all I ever met with on the Breaſt 


have done) extending itſelf towards the Arm- 
pit, amongſt the great Veſſels, and preſſing 
againſt the Clavicle: I cut away a large circu- 


lar piece of the Skin, Pectoral Muſcle, and 
- Cyſt, but did not dare to touch the lower part 
of it, which I could not remove without laying 


the Ribs bare ; however, it ſeparated in the di- 


. geſtion of the Wound, which for ſome time 


diſcharged exceſſively, and the whole Cavity 
fill'd up, leaving him the uſe of his Arm almoſt 
perfect: After this, two or three ſmall Splin- 
ters of the Clavicle work'd away through the 
Skin, but without any great Inconvenience. 

TAE Ganglion of the Tendon is an encyſted 
Tumour of the Meliceris kind, but its Fluid 
is generally like the white of an Egg; when 
it is ſmall, it ſometimes diſperſes of itſelf ; Preſ- 
PREY 4 ſure 
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ſure, and ſudden Blows, do alſo remove it; be 
for the moſt part, it continues, unleſs it be extir- 
pated: It is no uncommon caſe to meet with 
this. Species of Ganglion, running under the 
Ligamentum Canpale, and extending itſelf both 
up the Wriſt and down to the Palm of the 
Hand. The Cure of this Diſorder cannot be 
effected, but by an Incifion through its whole 
length and dividing the Ligamentum Carpale, + 
which I haye md beef sfully ſeveral 
tines, | 

THe Drefling i in theſe Caſes does not at all 


differ from the general Methods of treating 
| Wounds, | | 
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;H E Succeſs of this Operation, is exceed- 
ingly precarious, from the great Diſpo- 
ſition there is in the Conſtitution aſter 

an mr to form a new Cancer in the 

Wound, or ſome other Part of the Body. When 

a cler hug has admitted of a long Delay before 

the ä , the Patient ſeems to have a bet- 
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TRAEAT 18 E of the 


ter Proſpect of Cure without danger of a Re- 


lapſe, than when it has increaſed very faſt, and 


with acute Pain. I cannot however be quite 


poſitive in this judgment, but upon looking 
round amongſt thoſe I know who. have recover- 
ed, find the Obſervation ſo far well-grounded. 
There are fome Surgeons, fo diſheartned by 
the Ill- ſucceſs of this Operation, that they decry 
it in every Caſe, and even recommend certain 
Death to their Patients, rather than a Trial, 
upon the ſuppoſition 1t never relieves ; but 
the Inſtances, where Life and Health have been 
preſerved. by it, are ſufficiently numerous, to 
warrant the Recommendation of it. | 
Tus Scirrhus may be diſtinguiſhed, by its 
want of Inflammation in the Skin, its ſmooth- 


_ neſs and ſlipperineſs deep in the Breaſt, and ge- 


nerally, by its pricking Pain, which as it is more 
or leſs, increaſes the danger accordingly} though 


there are ſome few, with little or none in the 


beginning: As the Tumour degenerates into a 


Cancer, which is the worſt degree of Scirrhus, 
it becomes unequal and livid, and the Veſſels 


growing varicous, at laſt ulcerates. 
IN extirpating the Scirrhus, if it be ſmall, a 


longitudinal Inciſion will dilate ſufficiently for 


the Operation, but if too large to be diſſected 


out in that manner, an oval piece of Skin muſt. 


be 
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be cut through firſt, the fize of which is to be 
proportioned to that of the Tumour ; for exam- 
ple, if the Swelling is five Inches long; and three 
broad, the oval piece of Skin cut away muſt be 
nearly of the ſame length, and about an Inch 
and a half in breadth. In taking off the whole 
Breaſt, the Skin may be very much preſerved, by 
making the Wound of it a great deal leſs than 
the Baſis of the Breaſt, which muſt be carefully 
clear d away from the Pectoral Muſcle : This 
is not difficult to do, becauſe all theſe Scirrhus's 
en being enlarged Glands, are encompaſſed with 


to 


quite diſtinct from the neighbouring Parts, and 
eaſily ſeparable; at leaſt this is the caſe, when 


ge- beres to the ſubjacent Muſcle, and that Muſcle 
xe to the Ribs; in which circumſtance, the Ope- 


ation is impracticable. When it is attended 
with Knots in the Arm- pit, no ſervice can be 


us, away; for there is no ſort of dependance to be 


their proper Membranes, which make them 


the Tumour is moveable; for ſometimes it ad- 
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done by Amputation, unleſs the Knots be taken 


els ¶ laid on their ſubſiding, by the diſcharge of the 


 EWound of the Breaſt : The poſſibility of extir- 
|, 2 pating theſe Knots, without wounding the great 


for Nveſſels, is very much queſtion'd by Surgeons; 


ed but I have often done it, when they have been 


uſt. boſs and diſtinct. 1 
be Tux 
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the lower Jaw, are generally ſpeaking, ſcrophu- 


ly ſuppurate, and heal afterwards : If they im- 


2 good bottom, which may ſometimes be pro- 


e ah be | 
Tre Bleeding of the large Arteries is to be 
 topp'd by paſſing the Needle twice through the 
Fleſh, almoſt round every Veſſel, and tying up- 
on it, which will neceſſarily include it in the 
Ligature. In order to diſcover the Orifices of the 
Veſſels, the Wound muſt be clean'd with a 
Spunge wrung out of warm Water. | 
> Trex ſcirrhous Tumourswhich appear about 


lous Diſorders, that diſtinguiſh themſelves almoſt 
by the circumſtance of fixing on the Salivary 
Glands. Theſe are very ſtubborn of cure, but 
not ſo bad as the Scirrhus, fince they frequent. 


hornet — — Ä — 5 


Loom AGE — 


poſthumate again after healing, *tis for want of 


cur'd by deſtroying their bad Surface with 1 
Cauſtick, and is a Method I have often prac- 
tis'd with extraordinary Succeſs. © Befides theſe, 


a _ a #4 


| there is another Species of Scirrhus in the Neck, il | 


that ſucceeds better after Extirpation, than ei-. c 
ther of the former kinds; this is an Enlarge- 
ment of the Lymphatick Glands, which run cloſe 
up by the Jugular Vein, and is diſtinguiſhable 
from Cancers of this part, by its Moveablenefs, 
want of Pain, the Laxneſs of the Skin cover- 
ing it, the ſmall degree of Preſſure it makes 
on the OEſopbagus and Trachea; and laftly the 
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be good habit of Body, as it ſeldom affects the = 
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the Conftitation, which | Cancers here do ver E 


p- early, after their firſt appearance. This Tu- 


the I mour, from its Situation, requires great Exact- 
the neſs in the cutting off; the laſt I took away of 


h a this kind, I ns Nees from the- Jugular Vein 

bear the length of an Inch and a half: they 
out Ml ſometimes extend up to the Chin towards. the 
hu- Mouth, and occaſion a Diviſion of the Salivary 
"oſt ¶ Duct in operating, which proves very trouble- 


rar) Wl ſome to heal, but when all other Methods have 


but fad, may be cur'd by a Perforation into the 
Mouth, through that part of the Cheek where 
it is wounded, which by a Tent or ſmall Seton 


the Outſide, the Ouzing of the Saliva that way 
will be prevented, and the external Orifice heal - 
ed without difficulty. 


be with dry Lint firſt, and * as in the 
common inciſed * 


may be made Fiſtulous; then by dreſſing upon 


Tue Treatment of all theſe Wounds may | 


CHAP, 
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making one or more Orifices, through 
2 the Scull, to admit an Inſtrument for 
raiing any pieces, of Bone, that by Violence are 
beat inwards upon the Brain; or to give iſſue 
to Blood or Matter, lodged i in any part within 
the Canium. 
IT BFRACT URES of the Scull, are at all time 
very dangerous, not in conſequence of the In- 
jury done to the Cranium itſelf, but as the Brain 
becomes affected either from the Preſſure of the 
fraftur'd Bone, or that of the extravaſated Blood 
and Matter. If then the Symptoms excited by 
a Fracture, do ſometimes' follow from a mere 
Extravaſation of Blood, as is the Caſe when the 
Cranium is not beat inwards, it mult likewiſe 
happen that a Rupture of the Veſſels of thi 
part, without a Fracture, will alſo occaſion the 
ſame Diſorders : For this reaſon, the Operation 
may take place, where the Scull is not much of. 
fended, but only the Veſſels of the Dura Ma- 
ter and Pia Mater. 


THE 
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TAE Writers on this Operation, have de- 


ſcribed the different Diſorders' in which it is 
uſeful, under a great Variety of Names; but 
thoſe few general ones, which all Surgeons are 
acquainted with, are quite ſufficient for the un- 
derſtanding the nature of _ Caſe that can 


happen. 


WHEN the "OO 18 ve 1 withs 
out any Fracture, it is call'd a Depreſſion; when 
very much broke, a Fracture; or if broke and 


beat in alſo, a Fracture with Depreſſion; if it 


is only crack d, without Depreſſion, though 


properly a Fracture, it is call'd a Fiſſure; if 
none of theſe Diſorders appear, where there is 


a Suſpicion of them, the Symptoms are imputed 


to a Concuſſion of the Brain, Theſe are the 
four Diſtinctions in uſe, and which fully com- 
prehend all the others. | 

TRE Depreſſion of the Ch um 3 2 
Fracture, can but ſeldom occur, and then it 
happens to Children whoſe Bones are more 
pliable and ſoft than thoſe of Adults: I have 
met with one Inſtance of this myſelf in a Girl 
of ſeven Years of Age: when ſhe firſt receiv d 


e Injury, ſhe had the Complaints of an op- 
preſs' d Brain, but they ſoon went off; the 


Blow form'd a large Tumour on the Parietal 


zone, for which ſhe was put under my Care 
ſome 
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TAIATIS B of the 
ſome Days after the Accident; I open d im- 
mediately into it, by cutting away a Circula 
piece of the Scalp, and took out a great Quan 
tity of grumous Blood lying underneath the 
| Periofleum ; 1 then dreſs'd the Depreſſion with 
dry Lint, and finding no Complaints come on, 
continued the fame Method, till in about fit 
Weeks ſhe was perfectly cur'd. 
I Blows of the Cranium, requiring ths uſe 
of the Trepan, the Marks of a Fracture m 
generally very evident, ſince the Scalp is often ' 
lacerated ſo much, as to expoſe it to our Sight: b 

But if the Wound of the Scalp be fo ſmall, s 
only to admit a Probe, we muſt judge then j. 
the Feel of the Surface of the Bone, ufſinif ! 
the Caution of not miſtaking a Suture for 1 ) 
Fracture, which Hippocrates confeſſes he hin- j 
ſelf did; though for his frank Confeſſion of u 
Error, to prevent others being miſled, he is s 
much recommended to Poſterity, as for any bj 
his other Qualities: 

Ir there be no Wound of the Scalp, yot 


wall = —ͤ—E—ö ond ae 3) Had} ad 


22 


chriſt preſs about the Head with your Finger, Y 
till the Patient complains of ſome particuls 
Part, which in all likelihood is the Place It 
fected, and if the Scalp there, be ſeparated|if * 
from the Cranium, is almoſt infallibly ſo: Theſſ 
1 pov of a — are, 4 Bleeding at th p 

Fail 
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Ears and Noſe, a loſs of Senſe, Vomitings, 
Drowſineſs, Delirium, Incontinence. of Urine 
and Excrement ; but what is moſt to be de- 
pended. upon, is a Depreſſion of the Bone, or a 

Roughneſs on its Outſide ;. for all the other 
Complaints, not only happen to Concuffions, 
which recover without the Application of a 


Trepan, but likewiſe there are Fractures, not 


nf attended with any of them, or at leaſt in a 
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ar light degree; ſo that theſe Symptoms alone, 


ne without Examination of the Part affected, are 
ht but an uncertain Rule to go by. 

I Concuſſions without a Fracture, that 
wb produce the Symptoms here laid down, and do 
. Wl vcll afterwards, the Veſſels of the Brain and 


ſhould be aſſiſted by plentiful Bleedings, Clyſters, 


where the Patient is not trepann'd immedi- 
ately ; however, although People with Con- 
cuſſions in the violent Degree J have ſtated, do 


ſometimes recover, it is ſo very ſeldom, that 
of there can be no pretence, when they happen, for 


learn in what Part the Concuſſion is. The op- 
e I have had of opening ſome People 
wha 


Membranes are, only inflam'd and dilated ; or 
if they are. ruptur'd, they abſorb the extrava- | 
ſited Blood again; on which account, Nature 


and other Evacuations, and fo in all Fractures 


negleQting the Trepan, but not being able to 
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TAEATIS of the 


who have died under this Circumſtance, have 


ſufficiently convinc'd me how little is to be 
truſted to any other Method than an Opening 
for the Diſcharge of the Abſceſs, which by 
Confinement of the Matter becomes very large, 
ſpreading over a great Quantity of the Brain be- 
fore 1 ie ills, 

WIT E Rs diſpute very much about the 


: poſſibility of the Contra-Fiſſure, or a Fiſſure oc 


caſion'd on a part of the Head, oppoſite to that 
on which the Blow is given, or where the innet 
Table is fractur'd, while the outer one re- 
mains intire ; but there are Hiſtories of Caſe, 
which, if fairly ſtated, make it unqueſtionable; 
and this is moſt certain, that if the Complaint 
be at a Diſtance from where the Blow was 


receiv d, there can be no danger in Scalping, 


and applying the Trepan to that part where the 
. 

Tu ERRE are Sütgsand who ſay that the 
Veſſels of the Diploe do ſometimes by a Con- 


cuſſion break, and that the Matter making its 


way through the inner Table of the Scull 


Into the Brain, requires the Trepan ; but be- 


lieve there is no very good Authority Tar this 
Aﬀertion. 
Wu we are aſſur'd of a bruce or De- 


preſlon. — the * ptoms in a great mea- 
ure 


Operations of SER Y. 
ſure go off and notwithſtanding there are a few 
Hiſtories in Authors, where we read, that Pa- 
tients have ſurvived without the Operation, it is 
in my Opinion always adviſeable to trepan as 
ſoon as poſſible, in order to prevent the ſpread- 
ing of the Abſceſs, which ſeldom fails to follow 
upon the Rupture of the Veſſels of the Brain 
and Membranes, and for the moſt part in a few 
Days ; though there are a great many Inſtances 
of Fractures, not bringing on a fatal Abſceſs, 
dat for a great length of time after the Accident. 
net I onCE trepan'd a young Woman about a 
re- W hundred Days after ſhe receiv'd the Blow; the 
les, WF lower part of the Parietal, and upper part of the 
le; W Temporal Bones, were fractured and depreſſed ; 
aint W ſhe had bled at the Noſe and Ears when ſhe 
Was firſt received the Injury, and had at times been 
drouſy, and in ſome little Pain, till towards 
the ninetieth Day, when the Symptoms of a 
compreſs d Brain came on ſtronger, and a ſmall 
time after, ſhe put herſelf under my Care; 
which, with the many Inſtances of the ſame 
kind to be met with in Authors, ſhew how 
little ſafe it is, to truſt to any Extravaſation or 
Depreſſion on the Brain doing well, without the 
Aſſiſtance of the Trepan. 
TAE manner of treating a Fracture of the 
De- cranium, will be according to the nature of the 
ea | >” Fracture. 
ſure | 
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Fracture itſelf, and the Injury of the Scalp ; if 


make room for the Saw; if the Bone be broke 


away with the Forceps; or if ſome of the Scull 
be alſo depreſs'd, the removal of the pieces will, 


Scalp, or the Wound is too ſmall to admit of 


taking away a large piece of the Scalp. Its 


TerrATISE of the 


the Wound of the Head be tore into Angles, 
perhaps cutting off the lacerated Flaps will 


into ſeveral pieces, the pieces may be taken 


without perforating, make way for the Eleva- 
tor to raiſe the depreſs'd part ; but if the Frac- 
ture be not complicated with a Wound of the 


the Operation, which ſeldom fails to be the 
Caſe, then the Fracture muſt be laid bare, by 


a faſhion with ſome Surgeons, to make a cru- 
cial Inciſion for this purpoſe, which they pre- 
fer to the other Method, upon the ſuppoſition 


that the Wound will more eaſily heal again 


after the Operation, by turning 7555 the Flaps; 
and in caſe we find no Fracture, which ſome- 
times happens after ſcalping, that by making 
this Species of Wound, an Exfoliation of the 


But whoever has ſeen the Practice of the crucial 
Inciſion, muſt be ſenſible of the falſe Reaſoning 
ns'd in its favour ; for it ſeldom happens that we c 


| 
| 
| 
( 
L 
Bone and tediouſneſs of Cure will be avoided. 
8 
b 


Inquire for a Fracture of the Scull by ſcalping, I 1 


but that the Scalp itſelf i is contus'd, which Cir- I tt 
cumſtance F 
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if | cumſtance generally bringing on a plentiful wo 
s, puration, and the Matter lodging between the 
i Cranium and Skin, not only prevent their im- 
ce © mediate healing, but generally occaſion a Caries 
n of the Bone, which is the Accident meant to be 
ll bun“ d by it; and frequently at laſt, the Lips 
ll, of the Wound growing callous, require cutting 
off, to procure a Cicatrix. If then, the Ob- 
C- WW jection be good, to the crucial Inciſion, when 
the W no Operation is perform'd, it becomes of fo 
of MW much more force when we are aſſur d of uſing 
the WW the Trepan, that I think it is indiſputably right 
by WW at all times, to take off the Scalp, when we lay 
8 bare the Cranium with a view to the Operation, 
which ſeldom fails to granulate with Fleſh in a 
few Days, if dreſs'd only with dry Lint, and 
rarely grows carious, if not affected by a great 
Diſcharge of Matter from the Brain, and even 
in that caſe but ſuperficially ; or if after it is 
thus expos'd, new Fleſh ſhould not generate 
upon its Surface, the growth of it may be 
quickened by boring little Orifices into the Sub- 
ſtance of the Bone, or raſping it with the Ru- 
zine, The form of the piece taken away may 
be nearly circular, and to be better aſſur d of the 
courſe of the Fracture, it will be proper it 
ſhould. be of the whole length of it. I believe 
there a are few will care to expoſe ſo much naked 
tance iN | O 2 Scull, 
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Scull, but whoever knows the great Advantage 
and the little Danger of it, will not heſitate. 
When the Scalp is remov'd, the Perioſteum muſt 


be raiſed, and the Arteries immediately tied, 
which will make way for the Operation to be 


directly perform'd; though the Effuſion of 


Blood has been eſteem'd ſo troubleſome in this 
Part, as to have made it almoſt an univerſal 
Practice to poſtpone the uſe of the Trepan to 


the Day after; but the Apprehenſion is with- 
out foundation ; for if two or three of the larger 


' Veſſels are tied, the others may eaſily be ſtop- 


ped with a little dry Lint, and the Operation 
take place without any Inconvenience, which I 
have always done myſelf, and would recom- 
mend to others, conſidering how urgent the 
nature of the Diſtemper i is, and that leſs than 
twenty-four Hours is often the difference be- 
tween Life and Death, when the Brain i is much 


| preſs d by a fractur'd Bone. 


BEFORE the Application of the Trepan, it 
is to be remembered there are certain Places on 
the Scull, where it cannot be uſed with ſo much 
ſafety as on others; the whole length of the 
Sagittal Suture, down to the Noſe, is always 
mention'd as one where the Perforation is dan- 


gerous, becauſe of the Spine of the Os Frontis, 
and the courſe of the ſu perior longitudinal Sinus I 


under 


| 


| 
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under this Part, which it is ſuppos'd would be 
„ neceſſarily wounded by the Saw, and in conſe- 
t | quence deſtroy the Patient by the Hzmor-. 
„ rhage; but though a Perforation may, contrary 
e to the general opinion, be made over the Sinus 
f BW without offending it, and even if it was wounded, 
is the Effuſion of Blood would not in all probabi- 
al lity be mortal, (as I have ſeen in two Inſtances, 
to yet at beſt it would be very troubleſome ; and 
1- ſince we are not ſtraitned in that part of the Cra- 
er nium for room, I think it is adviſeable to forbear 
operating in this Place. The bony Sinuſes of 
the Os Frontis, forbid the uſe of the Trepan 
near the Orbits of the Eyes; therefore if it ſhould, 
be depreſs d near thoſe Cavities, the Surgeon 
muſt be careful to perforate either above, or on 
one ſide of the Fracture; for ſawing below it, 
will only lead into the Sinus, and anſwer no 
purpoſe in the deſign either of giving a Diſ- 
charge to the Matter from the Brain, or an 
opportunity to elevate the Depreſſion; nay 
perhaps leave an incurable Fiſtula, if the Pa- 
tient eſcapes with Life. 

Tu E Os Occipitis being very uneven, both. 
in its internal and external Surface, makes Tre- 
panning there almoſt impracticable; beſides, the 
great Sinuſes run about ſo much of it, as hardly 
to SOA ſpace to perforate without danger of 


.Q 3 wounding 
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Ska them; but then it is ſo defended 
from Injuries by. its Situation and Strength, that 
Fractures do not happen to it ſo often as to the 


other Bones of the Cranium; and when they do, 


for the moſt part, they become ſo ſoon mortal, 
by affecting the Cerebellum which it ſuſtains; 
that the Operation is ſeldom required in this 
caſe. Indeed the upper Angle of this Bone, 
lies above the Cerebellum, and when fractur'd 
or depreſs'd, is not attended with ſo imme- 
diate danger ; but when this happens, the courſe 
of the longitudinal Sinus down through the 
middle of it, and the neighbourhood of the la- 


. teral Sinuſes beneath it, make it adviſeable to 


trepan at the Jower part of the Os Parietale, or 
at leaſt upon or juſt below the Lamdoidal Su- 


ture, ſo that the Perforation of the 05 Occipitis 


can hardly ever be proper. 
IT may be obſerved I have ſpoke of Wounds 


of the Cerebellum as proving inevitably mortal, 


when affected by a Fracture: How long a Pa- 


tient may continue with Matter on its Surface, 
I cannot take upon me to fay, but I believe 
there is no Inſtance of a Cure after an Abſceſs; 
and as for Wounds of it; they are generally al- 
moſt inſtantaneous Death; whereas ſometimes, 
great Portions of the Cerebrum have been car- 
ried off, or deſtroyed, without any notable In- 

convenience. 
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convenience. From this great difference of 
Danger, in Affections of the Cerebrum and 
Cerebellum, has ariſen the opinion, that the 
firſt, is the Organ of Animal * only, and 
the other, of Vital.  - 

TR E Places then unfit to hands the A 
are the three I have deſcribed ; that is, the Sa- 
gittal Suture; that part of the Os Frontis near the 
Orbits of the Eyes; and the Os Occipitis. But 
when a Fracture happens in any other part 
above the Ear, there is no Objection to the 
Operation. When there is only a ſmall Fiſſure, 
without any Depreſſion or Motion in the Bone, 
the Trepan may be applied on the Fiſſure itſelf, 
which will more readily give vent to the Blood 
or Matter underneath, than if made at a diſ- 
tance. If the Fiſſure be large, and the Bone 
weaken'd or depreſs d, the Trepan muſt be ap- 
ply'd on one fide of it, but ſo as to make it a 
part of the Circumference of the ſaw'd Piece; 
if the Fracture runs upwards, it will be eligible 
always to perforate near its bottom, becauſe the 
dependency of the Orifice will give better Iſſue 
to the Matter, though the ill-grounded Appre- 
henſion of the Brain falling out chere, has made 
many eminent Surgeons contradict this Rule in 


their Practice. If by making one Orifice, you 


cannot raiſe all the depreſs d part, you mult 
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hike A Gd and a third, and continue do- 
ing ſo, till you have reduc'd the whole Cranium 
even: there is frequently occaſion to repeat it 


twice or thrice, and it has been done twelve 


times, nay oftner, with Succeſs, which I men- 
tion, to ſhew the little danger there is, either in 


ſawing the Scull, or expoſing the Dura Mater 


and Brain, be the Preſſure is taken off. In- 


deed the miſchief of laying the Brain bare, is 
ſo ſmall, compar'd with a Concuſſion of it, or 
an Abſceſs from pent-up Matter, that thoſe 
Fractures of the Scull, where the Bone is broke 
into Splinters the whole extent of it, and can 
be taken away, much more readily do well, 
than a ſimple Fiſſure only, where the Abſceſs 
cannot diſcharge itſelf freely ; for which reaſon, 
though the depreſs'd Fracture may be rais'd by 
the means of one Orifice, yet if it is of a con- 
ſiderable length, it will be almoſt abſolutely ne- 


_ ceffary to make one or two more Openings, for 


the convenience of Diſcharge ; fince for want of 
this, we fee Abſceſſes - increaſe daily in their 
quantity of Matter, and at the end of a few 
Weeks, carry off the Patient. Thoſe that are 
converſant in the Diſſection of Perſons dying of 


this Diſorder, will be convinc'd of the force of 


this Reaſoning, ſince they not only conſtantly 
find Pus lodged on the — as far as the Fiſ- 
{ure 


ww 1D . RG _D _-> N — ˙ mw 8\w — ©» m4 — 


Beds. AE _  o_ @#@. 4 — 


Operations of SURGERY. 


ure extends, but all round about it, ſometimes 
ſpreading over a quarter of its Surface, 7 


IN Concuſſions of the Brain, without a 


Fracture of the Cranium, if the Trepan be ap- 


ply'd, and vaſt Diſcharges enſue, it will be alſo 


convenient to make more e eee into the 


Abſceſs and the neighbourhood of the Abſceſs, 
the ſituation of which, will be eaſily gueſſed by 


here it is to be obſerved, that Abſceſſes which 
enſue from a Concuſſion, are generally more 
extenſive and dangerous, than thoſe which ac- 
company a Fracture with Depreſſion; for in a 
Fracture, the yielding of the Bone deſtroys, in a 
great degree, the force of the ſtriking Body, 
and prevents any violent Commotion of the 
Brain; ſo that what the Brain ſuffers, reſults 


Bone, and the Laceration of the Veſſels, near 


the Fracture; whereas when the Cranium re- 


fiſts the Shock, all, or great part of the Cærebrum 


ſuſtains the Concuſſion, and is often impoſtu- 


mated or inflamed almoſt in its whole Dimen- 
lon, as we find upon opening thoſe who die of 
this Diſorder. 

TH Manner of Trepanning i is this: Hav- 
ing fix d your Patient's Head ſteady, either on 
the Bolſter of a Bed, or 598 placing him in a 


low 


the direction of the ſtream of Matter. And 


chiefly from. the Preſſure of the incumbent 
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low Chair ; with the Pin of your Saw, mark 
the Center of the piece of Bone to be taken out ; 
then with the Perforating Trepan, make an. Ori. 


fice deep enough to receive the Pin, which be- 


ing fixed in it, will prevent the Saw from ſlip- 
ping; and thus you are to continue ſawing, till 
the Impreſſion made, will preſerve the ſteadinef 
without the Pin, when it is to be taken away, 
for fear of its wounding the Brain before the 
Saw has entered through the Cranium, which it 


would do at laſt, becauſe of its Projection. In 


working through the Bone, the Teeth of the 


Sa will begin to clog, by that time you arrive 
to the Drploe, wherefore a Bruſh muſt be ready 


to clean it every now and then, and with a 
pointed Probe you muſt clear away the Duſt in 
the Circle of the Trepan'd Bone, obſerving if 
it be deeper on one ſide than the other, to lean 
afterwards on that fide where the Impreſſion is 
leaſt, that the whole thickneſs may be faw'd 
thro” at the ſame time. To do all this with les 
Interruption, it will be proper to have two Saws 
of exactly the ſame Diameter, that an Aſſiſtant 
may be bruſhing one while you operate with 


the other. We are advis'd to faw boldly, till 


we come to the Diploe, which it is ſaid, will 
always diſtinguiſh itſelf by the Bloodineſs ; but 


however this is not a certain Mark to go by; for 
though 


8 Operations of Sure ERY. 
though where there is a D#ploe, it will manifeſt 


itſelf by its Bloodineſs, yet ſometimes the Scull 


is ſo very thin as not to admit of any; in which 
caſe, if an Operator ſhould puſh on his Inſtru- 
ment in expectation of meeting with this Sub- 
ſtance, he would unwarily wound the Brain. 
This is not very often the caſe, but however 
often enough to put a Man on his guard, and 


make him enquire whether the Bone be looſe 


after a little ſawing, which is the only Rule 
we go by, when we have paſs d through the 
Diploe, and may as well be attended to, be- 
fore coming at it, without any conſiderable 


loſs of time. When it is quite ſaw'd through 


and lies looſe, it may be taken away with the 


Forceps, contriv'd for that uſe; and if the lower 
Edges of the Orifice next to the Dura Mater, 


are ſplinter'd, they may be ſcrap'd ſmooth with 


a Lenticular, 
Tus E are the chief Proceſſes of the Ope- 


ration of the Trepan ; the only thing remaining 


to be done, is with an Elevator introduc'd at the 
Orifice to raiſe the Depreſſion, or broken Splin- 
ters, if they cannot otherwiſe be laid hold of, 
and to draw out the grumous Blood, or any 


other extraneous Body. If the Dura Mater 


be not wounded or tore, an Incifion muſt be 


—_ throv w it, to give way to the Blood or 


Matter, 
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Matter, which almoſt certainly lie underneath 


it, if the Symptoms have been bad, and none 


has been diſcharg'd from between the Cranium 


and Dura Mater: Though it has been lately 
obſerved that an Abſceſs-will ſometimes be form- 
ed in the Subſtance of the Brain; and therefore 
if the Puncture of the Dura Mater, does not 
procure an Eyacuation of the Matter, and the 
Symptoms of a Suppuration are till urgent, it 
will be adviſeable to make a ſmall Inciſion with 
a Lancet into the Brain itſelf. 

_ Inavs usd the Word Train all along, for 


the fake of being better underſtood ; but the 


Inſtrument I recommend isa Trephine, the Ad- 
vantages of which, as alſo that of a Cylindri- 
cal Saw, or one nearly Cylindrical, are deſcribed 
in the Explanation of the Copper-Plate, 

Wii x regard to the Dreſſings of theſe 
Wounds, I think it is very certain, that as the 
greateſt part of the Evil, proceeds from the 
quantity and preſſure of the Matter, whatever 
approaches towards the Nature of a Tent, and 
increaſes its quantity and preſſure, by locking 


: it up, muſt be pernicious : Therefore, I would 
_ exclude the uſe of all Syndons whatever, the 


baſty Application too of Spirits of Wine, on 


is ſo commonly advis'd, cannot be proper; 


they are not ny unfit for Inflammations in * 
neral, 
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Operations of SURGERY. 
Feral, but alſo criſp up the Veſſels of the Dura 


Mater. and Brain, and ſtopping the Suppura- 


tion, ſometimes produce a Gangrene. Since 


then a cloſe Application is inconyenient, and 
whatever good there may be in Topical Medi- 
cines, it cannot for the moſt part be commu- 


beyond the Orifice, the beſt Remedy will be 
dry Lint only, which muſt be laid on looſely to 
giye vent to · the Matter, and be repeated twice 


in twenty- four Hours will be ſufficient to the 
fniſhing of the Cure, which will be ſomething 
retarded by the Exfoliations that ſometimes fol- 
low this Operation. The Patient afterwards 
may wear a Plate of Tin upon the Scar to de» 
fend it from Blows or any accidental Injury. 
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PLATE VIIL 


The EXPLANTION, 
A. The Perforator, commonly call'd the 
Perforating Trepan. With this Inſtrument, an 


Orifice is uſually made for the Reception of 
the Pin, on the Center of the piece of Bone 


that 


nicated to the Abſceſs, by reaſon of its extent 


a- day till the Diſcharge is leſſen d, when once 
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Perforator would be needleſs; but as the Point 


in that caſe, it is difficult to fix the Saw, | 


Granulation of Fleſh on their Surfaces : When 


faſtened in the Handle C. 


TREATISE if ia: 


that is to be taken away, in the Operation 0 
Trepanning ; though if the Pin be very ſhary, 


and project but little beyond the Teeth of the 
Saw, as in that mark'd with the Letter B, the 


of the Pin preſently grows blunt with uſe, and 


think it adviſeable to have this Inſtrument in 


_ readineſs, It is alſo handy, for boring into t Ta 


Subſtance of the Bones, in order fo promote 
it is made uſe of, it muſt be receiv'd and 
B. The Crown, or Saw of the Tuc gu 


with the Pin appearing juſt beyond the Ex. do 
tremities of the Teeth. It may be obſerv d on 


the ſhape of this Saw is Cylindrical, differing] no 


from thoſe in uſe which are all Conical, andi w. 
ſome, in a very great degree. Surgeons hauf w 
generally conceiv'd great Advantages to arileſi be 
from this Form: Firſt, as a Circumſtance of the © 


- utmoſt Importance, they have imagin'd there th 


would be danger of injuring the Brain, by ſaw- le: 
ing too ſuddenly through the Cranium, if the Br 


Enlargement of the Saw did not increaſe the C 


Obſtruction, in pr oportion as they advanc'd to- m 
Wards it, and make the working of the Inſtru -I ® 


ment exceeding flow. It has alſo been belie vd, © 
| that 
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T that unleſs the Saw was ſmaller near the Teeth, 

than towards its Baſis, it would be impoſſible 
to incline it on any part wherg i it had not made 
ſo deep an Impreffion as in others, in conſe- 
quence of which, one ſide of the Circle wou'd 
be ſaw d through, and the Membranes or Brain 
injured, while on the other, perhaps the Saw 
would not have penetrated through the firſt 
Table of the Cranium : The laſt remarkable 


it more readily admits, and afterwards retains 
the faw'd piece of Bone in its Cavity: But I 
think all the Advantages attributed to this Fi- 
xa gure are almoſt imaginary ; and the great La- 
Ex bour of working fo ſlowly and difficultly, is not 
vd only very inconvenient to an Operator, but by 
ringl 00 means ſerviceable to the Operation; for not- 


and withſtanding the Saw be Cylindrical, and works | 


aue without any other Impediment than what lies 
riſel before the Teeth, yet even with this Advantage, 


the the Operation goes on ſo gradually, that from 
ere] the Experience I have had, I do not find the 
un leaſt danger of ſuddenly paſſing through to the 
thel Brain as is apprehended, if we proceed with the 
the Caution of not leaning too hard on the Inſtru- 
to ment when the Bone is almoſt ſaw'd through; 


ru; and with reſpect to the Impracticableneſs of in- 
„d clining it on ny particular part of the Circle, 
hat when 


Argument in favour of the Conick Saw, is, that 
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TREATISE of the 

when faw'd uneven, which is commonly al 
ledged, whoever will try the Experiment, wi 
in a moment diſcover the Falſeneſs of the Af 
ſertion; beſides, the very Inſtance ſtated, over 
throws this reaſoning, for if the Circle has bee: 
already made deeper in one part than another 
ir muſt imply that we have lean'd with more 
Force on one part than another, and conſe 
quently may at pleaſure do the fame thin 
again : As to the laſt ſuppos'd Advantage, of it 
receiving and retaining the ſaw'd piece of Bont 
in its Cavity, the Benefit would be ſo frivolou 
if it had truly the preference of the Cylindric 
one in that reſpect, that it would not be wort 
mentioning ; but in fact, the Cylindrical Saw re 
ceives the piece of Bone very readily, and often 
retains it in its Cavity. 

CFT x Handle of the foregoing enen 
call'd the Trephine, which is much preferabl 
to the Trepan, (an Inſtrument like a Wimble 
us'd by Joiners) becauſe of the great Conye 
nience of holding it, and leaning on one fide or 
| other of the Saw, as we find it neceſſary: The 
Trepan however, though allow'd to be unhandy, 
is the Inſtrument moſt us'd by Surgeons inothe! 
Parts of Europe, upon the Suppoſition of its 
working quicker than the Trephine. | 
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Operation of SURGERY, 


Inave repreſented the Trephine of ſuch a 
Shape as to make it a convenient Elevator, for 


which upon the Extremities of 1 it; are e 


rough, 


Saw has made an Impreſſion deep Ae to 5 
work'd without the help "oy it. #49 
2E. T H E Fin. . 
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e ; f Mi. 6 


"PL AXE IX: 


A. A convenient Farceps to take out the cir- 
cular piece of Bone, when it does not ſtick to 


the Saw; the Contrivance by which they rea- 
dily lay hold of it, is to make the Extremities 


that are to graſp it, with an Arch of the ſame 
Circle as the Saw is. Upon one of the Handles, 
there is added a little Elevator, to lift up any 


ſmall 1 2 of Bone, but 1 it is not of much 
uſe. 


ſharp, in order to ſcrape the lower Edge of the 


Orifice of the Cranium, in caſe any Splinters 


ſhould remain after the Operation, and the But- 
ton at its.Extremity receives the Duſt that it 


may” not fall on the Brain; but there is ſeldom 


F any 


D. A Key to * out 1b pin E. 3 5 hes 


B. A Lenticular : : the Genre of its Blade is | 
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any Occaſion for this Inſtrument, and I have 
never myſelf been under the Neceſſity of uſing 
C. A Rugine, or Raſpatory, which I have 
recommended for ſcraping Bones, in order to 
promote Granulations of Fleſh, The Handles of 


theſe two laſt Inſtruments, are Wood, whereas 


every part of the others, ſhould be made of 
Steel. 


N AP. XXVIIL 


of the CATARACT. 
N HE Cataract, call d by the Lai 


a 19 Sufufio, is a Diſeaſe of the Cryſtalline 
oO” Humour, rendering the whole Body 


of it opake, ſo that the Rays of Light, which 


in the natural ſtate of its Tranſparency, were 
tranſmitted to the Tunica Retina, become now 


totally intercepted, and produce no Effect. This ni 


is pretty nearly the Account deliver'd down to 


us by Hippocrates and the ancient Greeks, who 


likewiſe knew it by the Name of Glaucoma, 
Galen was perhaps the firſt, who ſpecified any 
difference, in defining the Cataract to be a Film, 


ſituated 


| Operations of SURGERY. 


ag diſorder of the Cryſtalline Humour; which 

Opinion, with very little Alteration, has pre- 
Ve vail'd from his Time, down to the latter end 
to If of the ſeventeenth Century, when there aroſe a 


of Diſpute on this Diſtinction of Galen's, ſome of 


es the Moderns afferting with Hippocrates, that 


line Humour, and indeed with ſo much Reaſon, 
that there is now hardly any one who doubts 


hi Subject has produced many ANN ments on 
both ſides. | 


f Sight remaining after the Operation, anſwers 
arly to what in Optics, the removing the 
ryſtalline Humour would occaſion, have en- 
leavoured to prove, that the Operation muſt in 
ſequence be, the depreſſing that Humour, 
nd leaving the Eye to perform its Function 


OW Wftcrwards with the Aqueous and Vitreous only; 


yhich wanting the Denſity of that Humour, 


nite them on the Retina; whence Patients 
fter their Cure are obliged to uſe Convex 
laſſes, as Subſtitutes for the ag Cryſtal- 
ne Hamour. eee 


of ¶ the Cataract is always a Diſeaſe of the Cryſtal- 


TE Mathematicians having obſerved. in 
hoſe who have been couch'd, that the defect 


il not refract the Rays ſufficiently to re- 


1 ay 
ve  fituated behind the Iris; and the Glaucoma, a 


However, during theſe laſt forty Years, 


p. ” 1 8 or” 85 
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Dr. PETIT, a moſt accurate Anatomiſt of 
Paris, has from a critical Examination: of tlie 


Figure of the Eye, argued againſt the poſſibility 


of a Film's exiſtence in the Poſterior Cham- 
ber, by reaſon of the ſmallneſs of that Cham- 
ber, or Proximity of the Cryſtalline Humour 
to the back of the Iris; and again, from the 
Impracticability of diſlodging ſuch a Film, 


without vifcading the ſound. n Hu- 


«ö 
LASTLY, 2 what 18 more certain, 7 


tomiſts have frequently diſſected the Eygs. of 
Perſons under this Diſorder after their Death, 
and have found it to be always an Opacity of the 
Cryſtalline Humour, agreeably to the Defini- 
tion of a Glaucoma: ſo that by conſequence, 


ve muſt underſtand the Words Cataract and 
| Glaucoma, as ſynonymous Terms, ſince they 
are in fact, but one and the ſame Diſeaſe. 


I THINK it needleſs to ſtate the Reaſons on 
the other ſide of the Queſtion, as they are of 


1 little weight, and indeed almoſt univerſally ex- 
ploded. 


Ix deſcribing the Nature of a Cataract, i: 


1 has hitherto been a poſitive Maxim laid down 


by Oculiſts of every Nation, that there is one 
certain Stage of the Diſtemper, in which only, 
the 5 is proper, and ys ſtate of the 
4 aq Diſeaſe 
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Diſcaſe, is ſaid to be the Maturity of the Cata- 
ra& : They have compar'd it to the ripeneſs of 
Fruits, and have ſuppos'd a regular Change in 

the Conſiſtence of the Cryſtalline Humour, 

fom the Moment it is affected. They ſay, the 
Diſeaſe upon its firſt Invaſion, gradually liquefies 
the Humour, and that after its Arrival to the ut- 
moſt Period of Liquefaction, it then begins to 
acquire various degrees of Tenacity, till at laſt 
it becomes perfectly hard, or as they ſtile it, 
horny: That the Skill of the Surgeon diſcovers! 
itſelf, by fixing on that time for the Operation, 
in which the Fluidity of the Cataract is no Ob- 


ſtacle to the Depreſſion of it; from its want of: 


Reſiſtance to the Needle; nor its Hardneſs, from 
the Elaſticity of its connecting Fibres, which 
immediately return it to its former Poſition. 


Tus, in a few Words, is the general Doc- 


trine; but I think the regular Alteration of 
the Denſity of the Cryſtalline Humour is very 
much to be doubted, and for my part I cannot 


help poſitively excepting to the Rule here laid 


dowyn; having not only ſeen Cataracts of twen- 


ty or thirty Vears growth, often upon the 
Touch of the Needle prove ſoft and milky, but 
allo many Inſtanees, in which a due degree of 
Conſiſtence occurr'd after four or five Months, 
[ 9 venture to ſay Days, when the Catanict 
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was the ae of a Blow or Puncture ; 
both which Caſes, ſo little correſpond with this 
ſuppos'd Change, that they ſeem not only to 
overthrow it, but to imply, that the Cataract, 


after it has acquir'd its total degree of Opacity, 


may frequently, if not generally, continue in 


the fame ſtate of Tenacity to the Life's end: 


And tho' I will not take upon me to affirm that 
Cataracts come always very early to their greateſt 
Conſiſtence, yet this we may fafely deduce from 
theſe Obſervations ; that whenever they become 
entirely opake, we may properly undertake the 
Operation ; which has been my Method of Prac- 
tice hitherto, nor do] find any Reaſon to lay it aſide. 

I ſhall however obſerve in this place, that 


contrary to the received Opinion, J have upon 


Examination, found Cataracts of a proper Con- 
ſiſtence to be couched, long before they would 
have been opake; but this only confirms vrhat 
J have already laid down, that there is not ſuch 
a regular Change in them as has been ſuggeſted, 
and that we may always venture on the Opera- 
tion when they are quite opake ; ſince it might 


be ſucceſsful as J have here intimated, even be- 


fore that time; though I ſhould never adviſe it, 


nor do 1 Love that Patients would ſubmit to 


it, whilſt ey is a certain es of 
Sight, 
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Operations of SURGERY. 
SINCE then the Glaucoma is no other Diſeaſe 
than the Cataract, we muſt at once diſcard the 
Diſtinction of theſe two Diſtempers as merely 
imaginary ; and from what has been faid with 
regard to the Conſiſtence of a Cataract, that 


whatever it be, the removal of the Humour is 


the ſole end of the Operation, the Diſtinction 
of a true and falſe Cataract will appear equally 


frivolous ; and conſequently moſt of the Sub- 
diviſions compriſed under this laſt; ſuch as the 


Bag, the Milky, the Purulent, the Doubtful, 
the Membranous, the Fibrous, the Shaking, and 
many more, in the Books on this Diſeaſe ; the 
greateſt part of which, are Names that puzzle 
the Memory, without informing the Under- 
ſtanding, and indeed, have not a ſufficient foun- 


dation in Nature, but owe their diverſity of Cha- 


rater more to the Imagination of Writers, than 
any real Variety in the Diſeaſe, | 

TRE general Criterion of the fitneſs of 
Cataracts for the Operation, is taken from their 
Colour ; the Pearl-colour'd, and thoſe of the 


Colour of burniſh'd Iron, are eſteem'd proper 
to endure the Needle; the White are ſuppos'd 


milky, the Green and Yellow horny and incu- 
rable : The black Cataract is deſcrib'd by moſt 
Authors, but I dare ſay, has been miſtaken for 


a Gutta Serena, where no Diſeaſe appearing, 


F 4 the 
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the Pupil ſeems black as in a natural ftate of the 


Eye: And as to the Green one, I have not as 


I remember, in a great number of Cataracts, 
met with a ſingle Inſtance of it, but poſſibly it 


may be in Nature ; and one would indeed ima- 
zinethe Deſcribers of it could not be mY 


in what muſt have been ſo evident. 


IT x Depreſſion of a Cataract of any Colour; . 


would be the Cure, if that alone was the Dit. 


temper of the Eye; but it generally happens, 


that the Vellow Cataracts adhere to the Lis fo 
firm as to become immoveable ; beſides, when 
they follow in conſequence of a Blow, which is 
often the Caſe, either-the Cells of the Vitreous 
Humour are ſo much diſturb'd and broken, or 
the Retina affected, that a degree of Blindneſs 


will remain, though the Cataract be depreſs d, 


4nd that one Cauſe remov'd. 


To judge whether the 3 adheres to 


the Tris, if you cannot at once diſtinguiſh it 
by your Sight, ſhut the Patient's Eye, and 


rub the Lids a little; then ſuddenly opening 
it, you will perceive the Pupil contract, if the 
Cryſtalline Humour does not prevent the Ac- 
tion by its Adheſion : And when this is the 
caſe in any kind of Cataract, the Operation can 


ru be advis'd, thou b where the Adheſion 


has 


has been fight; 1 de now _ the performs! 
ed 1 it with Succeſs. 


ANOTHER Conſideration of the: Seelt 


moment, before undertaking the Cure, is to 
be aſſur d of the right ſtate of the Tunica 
Retina, which is very readily learnt, where there 
is no Adheſion of the Cataract, from the Light 
falling between the Tris and Cryſtalline Humour, 
which if the Eye is not ſenſible of, it is a certain 
Indication of another Malady, and abſolutely 
forbids the Operation. Generally, this Cataract 
takes its riſe from Head- achs, Convulſions, and 
nervous Diſorders. How the Eye perceives in 
this caſe, vide the Copper- plate. 

Tu x Operation for the ſoft Species of G 


105 which may perhaps properly be ſtiled 


Milky, has been by ſome Writers falſly ſaid ne- 
ver to ſucceed. Of this there are two ſorts; 
ſome where we do not perceive any Membrane, 
but which are almoſt uniformly ſoft, and admit- 


ting the Needle through them as through Wa- 


ter, are conſequently immoveable; and others 
where the Humour is liquefied, .and contained 
in its own Membrane, now pretty much thick- 


ened by the Diſeaſe, which laſt frequently does 


well; for upon breaking the Membrane, the 


Fluid burſis out and precipitates, * and the Mem- 


brane Rich if it is not depreſs d, in proceſs of 
time 


— 
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time ſhrinks into a mall Compaſs, or waſtes 
quite away. 
WHreTHEeR the whole Cataract a its 


1 ſubſiding continues to lie at the bottom of the 


Eye, or is quite waſted by being ſeparated 
from its Veſſels, I have never had an Oppor- 
tunity of knowing poſitively by diſſecting one 


that had been couch'd ; but by what we ſee of 


thoſe, which have not been totally depreſs'd be- 


low the Pupil, and continue in that ſtate for 


ever after, we may ſuppoſe that they only waſte 


a little: I know one Inſtance of a Woman, 


whoſe Cataract after couching, became quite 
looſe in the Eye, and in an erect Poſture ſunk 
to the bottom, but by ſtooping the Head for- 
ward, ſhe could bring it quite over the Papil. 
W x N none of the Objections I have ſtated, 


forbid the Operation, it may be thus done: 


Having plac'd your Patient in a convenient 
Light, and in a Chair ſuitable to the height of 


that you yourſelf fit in, let a Pillow or two be 


placed behind his Back, in ſuch a manner, that 
the Body bending forward, the Head may ap- 
proach near to you; then inclining the Head 


a little backward upon the Breaſt of your Af 


fiſtant, and covering the other Eye ſo as to pre- 
vent its rolling, let the Aſſiſtant lift up the ſupe- 


rior Eye-lid, and yourſelf depreſs a little the in- 


ferior 
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ferior one: This done, ſtrike the Needle 


through the Tunica Conjunctiva, ſomething leſs 


than one tenth of an Inch from the Cornea, 


even with the middle of the Pupil, into the 
poſterior Chamber, and gently endeavour to de- 


preſs the Cataract with the flat Surface of it. If 


alter it is diſlodg'd, it riſes again, though not 


with much Elafticity, it muſt again and again, be 


puſh'd down. If it is membranous; after the Dif- 

charge of the Fluid, the Pellicule muſt be more 
broke and depreſs d: If it is uniformly fluid, or 
exceedingly elaſtick; we muſt not continue to 


endanger a terrible Inflammation, by a vain at- 
tempt to ſucceed. If a Cataract of the right Eye 


is to be couch'd, and the Surgeon cannot uſe 


his left Hand fo dextrouſly as his right, he may 
place himſelf behind. the Patient, _ uſe his 
right Hand. 

I HAvE not i the Speculum 
Oculi, becauſe upon the diſcharge of the Aque- 
ous Humour through the PunQure, the Eye 
being ſomewhat emptied, more readily admits 
of the Depreſſion of the Cryſtalline Humour, 
than when preſs d upon by the Inſtrument. 

As to the Method of treating the fucceed- 
ing Inflammation, (when it happens, for ſome- 
times there is none) I can adviſe nothing parti- 
cular, but” to refrain from thoſe Colhyria, that 


are 


U 18 E of tze 
are 856 with Powders ; for the thinner parts 


' flying off, leave a gritty Subſtance in the Eye, 


which muſt be pernicious : Bleeding, and other 
gentle Evacuations are found abſolutely neceſſary. 
The uſe of cool Applications externally, is moſt 
eaſy to the Eye; but after all, there will ſome- 
times enſue a troubleſome Ophthalmy, which, 
with the uncertainty there always is of Succeſs 
after the Operation, have deterr'd moſt Sur- 
geons from undertaking it, and till lately from 
ſtudying the nature of the Diſeaſe; but I fan- 
cy the Operation will come into greater Re- 
pute, when more generally practis d by Men of 
good Character; for it is leſs the Difficulty, 
than the Abuſe 2 it by e ee Which has 
brought it into Diſcredit, 1 
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of Cutting the bis R . . 
HERE are two Caſes 8 this Ope- 


s when the Cataract is from its Adheſion 


immoveable; and the other, when the Pupil 


of the Eye is totally clos'd up by a Diſorder of 


the Muſcular f ibres of the Iris, which gradually 
+ con- 


ration may be of ſome ſervice; one, 


a_ % A  ontbad: 
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eohtbaiins the Orifice, at laſt leaves the Mem- 


brane quite imperforate. This laſt Diſtemper 
has hitherto been deemed incurable. The Ad- 
heſion of the Cataract I have ſpoke of in the 
preceding Chapter, and oonſider di it as a Species 
of Blindneſs not to be relieved : But Mr. Che- 
ellen has invented a Method of making an arti- 
ficial Pupil, by ſlitting the Iris, which _ re- 
lieve in both the Inſtances here ſtated. | 
Is doing this Operation, the Patient muſt 
be plac'd as for couching, and the Eye kept 
open and fixed by the Speculum Oculi, which 
is abſolutely neceſſary here, for the very reaſon 
I would diſcard it in the other ;- fince the Flac- 
cidity of the Membrane from the Iſſue of the 
Aqueous Humour, would take away its. proper 


a 7 
8 4 y 
© | ; 9 


reſiſtance to the Knife, and make it, inſtead of 


being cut through, tear from the Ligamentum 
Ciliare: then introducing the Knife in the 
lame part of the Conjunctiva you wound in 


couching, inſinuate it with its Blade held ho- 
rizontally, and the Back of it towards you, 


between the Ligamentum Ciliare and circum- 


ference of the Iris, into the anterior Chamber 
of the Eye, and after it is advanc'd to the far- 


ther fide of it, make your Incifion quite thro? 
the Membrane; and if the Operation ſucceeds, 


it will, upon wounding, fly open, and appear 


a 
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a large Orifice, though not fo wide IT 
comes afterwards. 


Tu E Place . will. 


ne to the nature of the Diſeaſe: if the 


Membrane itſelf be only affected with a Con- 
traction, the middle part of it, which is the 
natural ſituation of the Pupil, muſt be cut; 
but if there be a Cataract, the Inciſion muſt be 
made above or below the Cataract, though! 
think it more eligible to do it above. 


Tu x contracted Iris, ma Paretyrick- Dif 
order, is ſo often complicated with an Affec- 


tion of the Retina, that the Succeſs is very pre- 
carious in this Caſe; This Operation, by what 
I have ſeen, has anſwer'd beſt in Adheſions of 


the Cryſtalline Humour, though to ſpeak truly, 
but very ſeldom even there. As I would not 
miſlead any one who ſhall praQtiſe an Operation, 


not yet much known in the World, I do confeſs 
that either the danger of the 77s ſeparating from 


the Ligamentum Ciliare, or of the Wound not 


enlarging ſufficiently, do upon the whole make 
the Event very doubtful. I once performed it 


with tolerable Succeſs, and a few Months after 


the very Orifice I had made contracted, and 
brought on Blindneſs again. 8 
IN theſe two Chapters I have not once uſed 


the Word Uvea, but have made mention of the 


Liga- 
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Ligamentum Ciliare, two or three times; both 


which Parts are but little underſtood for want 
of proper Explanation; but which muſt be 
rightly conceiv d of, in order to underſtand 
what I have ſaid upon theſe Diſeaſes. _ 
Tux generality of Anatomiſts call that 
Membrane which I have ſpoke of under the 


name of Iris, the Uueg, and its anterior Lamina, | 


the Tris; others again, call the Membrane, 


Uvea, and the colour of it, Vis; but both one and 


the other Diſtinction confound Learners exceed- 


ingly, and take their riſe from a want of proper 


Attention to the Hiſtory of Anatomy. The 
Ancients, who have given moſt of the Names 


we now employ in the Deſcriptign of the Eye, 
were vers'd chiefly, if not altogether, in the 


Diſſection of Brutes, amongſt which, thoſe of the 


graminivorous kind, have a party-coloured Cho. 
roides, one half of it being dark, and the other 
of a light ſhining Green; this laſt, from its re- 
ſemblance to an unripe Grape, was call'd the 
Uvea; but the ſucceeding Writers amongſt the 
Moderns, applying themſelves to human Diſ- 
{tions only, and not duly conſidering the dif- 
ference of the human Choroides, which is nearly 
of an uniform colour, and of that above de- 
ſcribed, have retained the Appellation, though 


we havs not the Thing, Hence has aroſe the great 
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variety of miſapplication of this Word, which 


ought no more to be ſpoke of in the Anatomy 

of the human Eye, than the Tunica N:#itans, 

which is proper to certain Beaſts and Birds. 
Tu Ligamentum Cihare is that circular 


Line on the Globe of the Eye, where the Scle- 


rotis, Choroides, Retina, Cornea, Proceſſus Ci. 
fares, and Iris, terminate; forming a whitiſh 
Ring ſomewhat denſer han any other part of 
the Coats; but fince the Inſtitution of this 


Term, the Deſcription of the Part it implies, has 


been very much neglected, and the Term itſelf 
confounded with the Proceſſus Ciliares; where: 
fore it was neceſſary to define it, that the Pro- 
ceſs of the Operation of . Tris might be bet. 
ter N | 


PLATE X. 
The EXPLANATION. | 


A. T HE Couching-Needle, the broad part 
of which towards the Point is flat on one fide; 
but on the other, is a little convex, to give it 


1 more Subſtance and Strength. 


TRE Handle of this Inſtrument is white 
Ivory, inlaid with a Streak of black in that part 
of it lying even with the convex Surface of the 
Blade: The * of which is, that by hold- 
ing 


r 
* 
oy 
Ir + 
* 
1 
* 


51 4 120 —_ > = 
LI up. eo EE As 
2 
= —_— 
a bd g — ts art > reps N . 
EI, Ei Pr IRA rotor pts tb. 


1 


neee eee 


Operations of SURGERY. 


ing the Handle with the Streak upwards, we 
may be guided to depreſs the Membrane of a 
milky Cataract with the flat Surface, though the 
Subſtance of the Cataract ſwimming in the Eye 
obſcures the Needle, and prevents its bein 8 di- 
rected in a proper Pofition by the Sight. 

B. A Speculum Oculi, which is made to open 
or ſhut by an Iron Button {iding along a ſlit in 
the Handle. This Inſtrument is compos'd of 
one piece of Steel, in ſucha manner that it would 


fly open by its Elaſticity, if the two branches of 
the Handle were not confin'd by the Button, The 


Circle of it ſhould be cover'd with Velvet, to 
make it lie ſofter on the Eye-lids. FR 
C. T xx Knife for cutting the Iris, the Blade 
of which has but one Edge. 5 1 
D. TRE Figure of the Eye. FP 
Tux ſmall Arch on the Forepart of the F i- 
gure, is the Cornea; the two ſtraight Lines tend- 
ing to each other are the Iris, and the Opening 
between them, is the Pupil; the Space between 
the Cornea and the Iris, is the anterior Chamber 
of the Eye; the Spheroidal Body is the Cry/falline 
Humour; the Space between the Iris and Cry- | 
ſtalline Humour, is the Poſterior Chamber; and 
the two ſhort Lines which ariſe from the meet- 
ing of the Cornea, Iris, &c. and run upon the 
Cryſtalline Humour, are the Proceſſus Ciliares. 


* The 


TREATISE fk) 
The Deſign of this Repreſentation is to ſhew the 
Smallneſs of the Poſterior Chamber, and how 
ſome Light may paſs obliquely between the 7ris 
and Cryſtalline Humour, through the Interſtices 
of the Ciliary Proceſſes, and occaſion that degree 
of Sight which People with Cataracts have. 
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CHAP. XXX. 


Of the FisTULA Pee 


E Fiftulo Lachrymalis i is generally un- 
| Ly derſtood to be ſuch a Diſorder of the 
1 ; - Oe leading from the Eye to the Noſe, 


as obſtructs the natural Progreſs of the Tears, 


and makes them trickle down the Cheek : But 
this is only the firſt and mildeſt Stage of the Diſ- 
eaſe ; in the next, there is Matter diſcharged 


w 1 the Tears from the Punta Lachrymalia, 


and ſometimes from an Orifice broke thro? the 
kin between the Noſe and Angle of the Eye: 

The laſt and worſt degree of it is, when the Mat- 
ter of the Abſceſs, by its long Continuance, has 


not only corroded the neighbouring ſoft Parts, 


but alſo affected the ſubjacent Bone. 


For the better underſtanding the Seat and 


Nature of this Diſtemper, I have here annexed 


2 Repreſentation of the Lachrymal Ducts. 


IN 
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I x treating of the Fiſtula Lachrymalis, moſt 
Writers mention the Infla mmation and Ulceration 
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of the Saccus, as being ſometimes the imme- 


diate Cauſes of it; but then they all ſuppoſe, 


that the Tears becoming acrid and corroſive, 
excite the Inflammation and Abſceſs; though 
many of them imagine that the Tears themſelves 
not finding a way through the Naſal Duct, do, 


from ſtagnating in the Saccus, corrupt, and be- 


come the Matter diſcharged by the Punda 


Lachrymalia ; but the latter Opinion is moſt 
certainly ill grounded; for beſides that the Tears 


are not of a Compoſition. to become Pus, it may 


be obſerved almoſt at any time upon preſſing the 
Abſceſs, that the two Fluids appear unmixed ; 
and with regard to the general Doctrine of the 


Sharpneſs of the Tears producing the Diſorder, 
think it is much to be queſtion'd ; ſince the 
Cornea and Tunica Conjunctiva being more ſen- 
ible Membranes than the Saccus, would more 
radily be offended by them; but as we ſee 
they are not in the leaſt injured, and every part 


of an Animal Body is ſubje& to Inflammation, 


&c, from internal Cauſes, I believe this exter- 
nal one may be juſtly doubted. 

Wu Ar E vx x be the Cauſe of the Inflam- 
mation, whether the Small-pox, Lues Venerea, 


Nec. the Effect of it, is an Obſtruction of the 


Gy Ductus 
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Duane 2 Naſum. That a total Obſtruction 
ſhould follow upon an Inflammation in ſo large 
a Veſſel as the Naſal Duct, I preſume is owing 
to its ſituation in the bony Groove of the Os 
Unguts, which not allowing it to dilate in its In- 


flammation and thickening, muſt neceſſarily 


make it fill up the whole Channel, and cauſe 


that Regurgitation of Tears and Matter, which 


is the conſtant ſymptom of this Diſeaſe, + 
SoME Years ſince, Monſieur Annell a French 
Surgeon, recommended in the recent Fiſtula, 
to paſs a ſmall Probe through one of the Puncta 
Lachrymalia into the Saccus and Noſe, in or- 


der to break the Concretions which were ſup- 


pos'd to make the Obſtruction, and with a ſmall 
Pipe and Syringe to throw an Injection thro' 
the other, in order to waſh them away. This 
Method was at firſt received with great applauſe, 
and ſtill continues to be practiſed by ſome very 


eminent Surgeons; yet by what I have been 


able to learn from the Experiments of others, 
and the reaſon of the thing, I am by no means 
inclined to think favourably of the Invention ; 


- for as the very characteriſtic of this State of the 
Fiſtula, is the Reflux of the Tears from the Sac- 


cus, the Channels leading to it from the Pun#a 


Lachrymalia muſt be ſuppoſed clear; and as to 
| the Obſtruction 1 in the Naſal Duct; an Injection 


thrown 
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thrown with ſo little force, can hardly be ima- 
and ſtill leſs, if it 
be true that the Obſtruction is not owing to any 
looſe Subſtance clogging up the Paſſage, but to 


gined ſufficient to remove it; 


an Inflammation of the Membranes. 


Ix then the Injection cannot aſſiſt by the force 


of its Stream, the Advantage muſt ariſe from its 
balſamick Qualities; but no Surgeon at this 


time dilates an Abſceſs of any kind by Injections 
when the Pus is good-conditioned, and he can 
by Compreſs diminiſh the Cavity of it, as may 
be done in this very Caſe, and which ſhould be 


praCtis'd before any other Method is undertaken: 
Indeed Annell and his Followers, after the In- 
jection, applied a Compreſs and Bandage, to the 
good effects of which, rather than any of the 
other Proceſſes, I am incline to think 5 
Succeſs was owing. 

WHen the quantity of Matter returned by 
the Puncta increaſes, notwithſtanding the uſe of 


Compreſs, and the Tumour of the Saccus grows 
larger; it then becomes neceſſary to perform the 


Operation; the Deſign of which, is to cure the 


Ulcer, and make way for the Tears into the Noſe. 


Tx general Notion that the Abſceſs of the 
Bag always occaſions a Caries of the Os Unguis, 
perhaps may have led Surgeons into the Method 


of deſtroying: both Saccus and Bone with a per- 


i295 25 forating 
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forating Inſtrument, and afterwards more effec- 


tually with an aCtual Cautery, in order to remove 
the diſorder'd Bone, and at the ſame time to 


make an artificial Canal into the Noſe : But as 


there are many Inſtances of Cure by a mere In- 
ciſion of the Saccus Lachrymalis, the rougher 
Method of Perforation ought not to be uſed, 
unleſs there is evidently a Caries in the adjacent 


Bone, or that after the Ulcer of the Saccus is 


heal'd, the Tears cannot be made to paſs through 
the Duct; tho' even in that caſe, the Applica- 
tion of Fire is not only generally uſeleſs, but of- 
ten proves hurtful, and defeats the very end it 
was intended to promote. The Deſign of the 
Cautery, is to prevent the artificial Canal made 
by the Perforation from cloſing up; but the 
Operators who recommend it, confeſs that in 


Perſons who have been cauteriſed, even at the 


beſt, the Tears trickle down ever after ; where- 


- as that Accident does not ſo often attend on 


thoſe where the Incifion only is practiſed : The 
Reaſon of this Difference may perhaps be more 
clearly explained by a parallel Inſtance: If we 
divide a Vein quite through, and cauteriſe its 
Extremities, tis well known that the Sloughs 
form'd by the Fire, hardly ever ſeparate from 
the living parts of the Vein, until they are to- 
tally cloſed up ſo as to prevent any Effuſion of 


the circulating Blood the COIN of which 
15, 


of 


ich 
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is, the breal ing off the Communication. of the 
divided Parts of the Vein; whereas if there was 


only an Opening made Wick ſharp Inſtrument, 


or even a piece of the Vein carried away by it, 


the divided parts would ſoon re- unite, and the 
Circulation be continued through them: for the 


ſame reaſon, by the uſe of the Cautery, the 
communication between the Puncta Lachry- 
malia and Sacrus, will often be intirely deſtroyed; 
and the Perforation into the Noſe, though it 
remains open, will of conſequence not anſwer 
the purpoſe for which it was intended. 

I x may perhaps be ſaid, that by y introducing 
the Cautery through a Canula, the upper part 
of the Saccus, or opening of the Lachrymal 
Channels, may be protected from theſe ill 
effects. But I believe it will plainly appear, by 
the rudeneſs of the Scar after the healing of the 


Wound, how powerfully Fire will work upon 


the neighbouring parts, notwithſtanding this 
precaution. | 

Fx o M what has been ſaid of the nature = 
this Diſeaſe, the uſe of Fire muſt be diſcarded 
in all the Stages of it, and even Perforation for 
the moſt part be practiſed only when the ſubja- 
cent Bone is carious; but this Circumſtance 1s 
very rare, and for my own part, fince I have 
doubted ; its frequency, it has not been my for- 


. 
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tune to meet with a ſingle Inſtance of i it, though 


I have had Fiſtulas of many years ſtanding un- 


der my care, in ſome of which, the Pus has 


found iflue through the Bag and Skin, and form- 


ed an external Ulcer likewiſe. The reaſon why 


the inferior part of the Saccus is not ſo often 
corroded as the ſuperior (in which caſe the Bone 
would neceſſarily be affected) is, that here, as 
in every other part of the Body, Abſceſſes will 
break where they are leaſt under confinement, 
as in thoſe places they ſooner give way to the 
preternatural Influx of the Juices, and in conſe- 
quence becoming weaker, will ſooner be de- 


ſtroyed. Since therefore, neither the long con- 


tinuance of the Diſcaſe, nor the great. Diſcharge 
of Matter, are poſitive Symptoms of a Caries, 
we ought to be well ſatisfied of it by the feel 
of the Probe before we perfora ate; but if upon 
opening the Bag, or in the courſe of the Dreſ- 


ſing, it appears the Os Unguts is bare, we are 
not to wait for an Exfoliation, the Bone being 
ſo very thin, but to break through with a ſmall 


Perforator. 


Many Writers mention the 8 of [Reon 
ing ſometimes treated the F//tula Lachrymalis 


as a mere Abſceſs of the Saccus, though in ge- 
neral they recommend the uſe of Fire; but 
when the Abſceſs 15 fo Tout as not to cure Þy In- 
cCiſion, 


ci 


IN 
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ciſion, a piece of the Bag itſelf muſt, be 


away; and thus Ce Has treated the Fiſtula . | 


_ 


chrymalis (tho' he alſo uſed the e with- 4 


out perforating. 
Tur manner "of. operating; in. | thols. Saf 


where Perforation is not requir'd, is this: Sup- 


poſing the Abſceſs not broke, chooſe a time 


when it is moſt turgid with Matter: and to 


this end, you may ſhut the Patient's Eye the 
Day before, and lay little ſlips of Plaiſter upon 
one another acroſs the Lids, from about the 
puncta Lacbrymalia to the internal Angle; ; 
which compreſſing their Channels, and prevent- 
ing the Flux of the Matter that way, will heap 
it up in the Bag, and indicate more certainly 

the place to be cut. If the Abſceſs is already 
open, the Orifice and Probe will inform you 
where to enlarge: Then placing the Patient in 
a Seat of convenient height for the management 
of your Hand; with a ſmall Inciſion Knife 
dilate from the upper part of the Bag, down to 
the edge. of the Orbit, without any regard to the 
Tendon of the Orbicularis Muſcle, or fear of 


wounding the Blood-Veſſels; tho' if you ſee 


the Veſſels, tis proper to ſhün them: The 


length of this Inciſion, will be near four tenths 


of an Inch. It has been advis'd in opening the 
Bag, to introduce a ſmall Probe through one of 


the 


182 


TA IIR of the 


the Puna into its Cavity, to prevent wound- 
ing the poſterior Part of it ; but I think this 
exceſs of care may be wor troubleſome than 
uſeful; ſince in ſo large a Veſſel, a very ſmall 
ſhare of Dexterity is ſufficient to avoid the iniſ. 
take: In making this Inciſion, care muſt be 
had, not to cut too near the joining of the Eye- 


lids, becauſe of the Deformity of the ſucceeding 
Scar: tho' the blear Eye or uneven Contration 


of the Skin in that Part, after the Operation, is 
generally owing to the uſe of the Cautery, and 


not to the Wound of the Tendon of the Orbi- 


cularis Muſcle ; for this laſt, is neceſſarily from 
its ſituation always cut through, but without any 
Inconvenience, becauſe of the firm Cicatrix 
afterwards that fixes it ſtrongly to the Bone: 
Wu x the Bag is open, it is to be filled 
with dry Lint, which the next Day may be re- 
moved, and exchanged for a Doſſil dipt in a 
ſoft digeſtive Medicine: This muſt be repeated 
every Day once or twice, according to the quan- 
tity of the Diſcharge: Now and then, when 
the Matter is not good, uſing the Precipitate 
Medicine, and from time to time, a Sponge- 


Tent, to prevent the too ſudden reunion of the 


upper part of the Abſceſs. When the Diſcharge 


begins to leſſen, it will be proper to paſs a 
{mall Probe, or Silver Wire through the Naſal 
Duct 
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Duct into the Noſe, every time it is dreſt, in 
order to dilate it a little, and make way for the 


Tears and Matter which by their Drain 


continue to keep it open. This Method muſt 


be followed 'till the Diſcharge is nearly over 
(which will be in a few Weeks) and then dreſ- 
ſing ſuperficially with dry Lint, or any drying 


Application, the Wound will ſeldom fail of 


healing. After the Cure, in order to prevent a 
Relapſe, it will be proper, for a few Weeks, to 


wear the compreſling Inſtrument re een in 


the Copper- plate. 


Wurnx the Bone is bare, and the: Fiſtula 
requires Perforation, the Perforator is not to be 


carried down the Ductus ad Naſum, for fear 


of boring into the Sinus Maxillaris ; but more 


internally towards the Noſe, which will bleed 


freely, if properly wounded: The Wound af. 


terwards ſhould be dreſfs'd with Doſſils, in the 
manner above deſcribed, and the Probe or Silver 
Wire be every Day paſs'd through the Ductus 
ad Naſum, leſt after the Cure of the Abſceſs, 


it ſhould ſtill remain obſtructed; and if upon 
| trial, the Duct ſhould be ſo fill'd up as not to 


admit the Wire, it will be right to keep open 
the Perforation into the Noſe, with a ſmall 
Tent, till the Diſcharge is almoſt quite ceaſed. 
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I 8m ALL finiſh this Chapter with obſerving 
that though a weeping Eye will ſometimes re- 
main after the Treatment of the F Hula Lachry.- 
malis, yet the Inconvenience of it is ſo ſmall, 
compar'd with a Diſcharge of Matter, that it 
would be happy if this was the worſt Conſe- 
quence of the Operation; but it ſometimes 
| happens, that the Ulcer when heal'd, breaks 
out again, and ſometimes too, that it cannot be 
quite heal'd, by reaſon of the inferior part of 
the Saccus and Naſal Duct lying fo deep below 
the edge of the Orbit, which makes the proper 
application of Dreſſings to the bottom of the 
Ulcer more difficult: Tis this ſituation of the 
Saccus, that in a great meaſure prevents any 

good effects from burning and perforating, if 
the Perforation only be dreſs' d, as is very much 
practis d, ſince the Dreſſing will be full four 
tenths of an inch above the loweſt part of the 
. 

WIT ned to the trickling of the Tears, 
though generally ſpeaking, it is prevented by 
the Method I have recommended; yet it does 
not appear at all wonderful, it ſhould fo fre- 
quently be the conſequence of the others, when 

we conſider how much at beſt the Saccus con- 

tracts, after a great deal of it has been deſtroy- 
ed; and how poſlible it is for the Wound to fill 


up 
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Operations of SURGERY, 
up with Granulations of Fleſh, which cannot fail 
to n an ——— to their — into the — 


PLATE > + 0 


"The ExPLANTION. 


A. The Eye, with the Skin of the Eye-lids 


— 


: Muſcle : The white ſtreak running from the in- 
ner Angle of the Eye towards the Noſe is call'd 
the Tendon of the Orbicularis Muſcle, though 

I think it rather a ſmall Ligament. At a little 
diſtance from the internal Angle, on the edge of 

the Eye-lids may be obſery'd two black Spots, 
which are the Orifices of the Lachrymal Chan- 

nels, and call'd the Puna Lachrymalia. _- 

B. The exact Dimenſion of the Lachrymal 
Channels and Bag; the prick'd Line repreſents 

the edge of the Orbit. I have here taken care 


to ſhew the oblique Direction of the Bag as it 


runs from the Noſe towards the Orbit. 


D FR O M comparing this Figure, with the 8i- 
tuation of the Puncta Lacbrymalia in the fore 
going one, it will appear that only the upper 5 
part of the Bag lies under the Tendon of the Or- 
bicularis Muſcle, and con ſequently i is the only 
part wounded, and burnt through in the com- 


mon Operation, when the Perforator is carried 


denuded, in order to ſhew the Orbicularis 


horizontally from the. Angle into the Noſe, as 
1s 
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is generally practis d. And J believe the ſize of 


the Bag here repreſented, though not ſo large as 
Ven it is diſeaſed, will at once ſhew the Pro- 


priety of opening it firſt by an Inciſion down to 
the Orbit, or even farther, and then treating the 


Fiſtula with the ſame Dreſſings as we do other 


fiſtulous Ulcers. 
c. A ſmall Inciſion-Knife, more handy chan 


a hrger, for opening the Bag. 
D. The Perforator to deſtroy the Os Unguis, 


if ever it ſhould happen to be neceſſary. 
E. An iron Inſtrument made thin and pliable, 


to ſet even on the Forehead, and for uſe cover'd 
with Velvet; the Holes at the three Extremities 
receive two pieces of Ribband, by which it is 
faſten'd on the Forehead : The Button at the 


end of the Screw is to be plac'd on the Saccus 


TLachrymalis, and the Screw to be twiſted till 
the Button makes a conſiderable Preſſure on the 
Bag : The Button ſhould be cover'd with Vel- 
vet, and a little Compreſs of Plaiſter be laid on 


the Bag before it is applied, to prevent the Skin 


from being gall'd by the Preſſure. The little 


branch of Iron which receives the Screw, muſt 


be ſoft enough to admit of bending, otherwiſe 
it will be difficult to place the Button exactly on 


tte Bag. This Inſtrument is for the left Eye 


only; it ſhould” be wore Night and Day in the 


beginning 


r 


Operations of SURGERY. | 
of beginning of a Fiſtula, and after a Fiſtula has 
as been heal'd by Inciſion; but as the Succeſs de- 


o- pends upon the exact Situation of the Button up- 
on the YG it AN be ek . look'd after. 
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E ſion made into the Aſpera Arteria, to 


when Reſpiration is obſtructed by any Tumour 


comprefling the Larynx, or ſome other Diſor- 
ter of the Ghottis and Afpera Arteria, without 


ne Way apparent Tumour, Theſe are the Caſes in 


which it is ſuppos'd to be uſeful; but Tam in- 
il! din'd to think it hardly ever can be of ſervice, 


1c I but where the Complaint is attended with ſome 


selling, fince I cannot find any Inftance to my 
In I ftisfation of good done by this Operation in 
in I the other Species of Angina; nor has it appear'd 
Je ¶ upon the Examination of ſeveral who have died 


ſt of it, that the Air was obſtructed by any Stric- 
ſe ure of the Ghorris, or Aſperia Arteria: If then 


n I the Paſſage remains open, and Reſpiration be 
„e diſturb'd from other Cauſes, the making a new 


ae orifice can be but of little adyantage : I once 


8 perform d 


of 


HE Operation of Bronchotamy is an Inci- 


make way for the Air into the Lungs, 
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perform d it aner this circumſtance, but it wk 
no ſort of Relief. 

'U20 the whole then, I i imagine hs prac: 
tice of this Operation uſeful only in that Species 
of Angina, where the Throat is exceedingly en- 
larg'd by the ſwelling of the Thyroid Gland, 
and parts adjacent, 'call'd Bronchocele; which by I . 
their weight may preſs upon the Trachea, ſoul I 
to make it in ſome degree narrower, and- pre- 
vent the free courſe of the Air to and from the a 


Lungs. But ſhould any one judge it proper iy oo 
the Inſtance I object to, the Operation is ſo eaſy 
to perform, and ſo utterly void of any danger 
- whatſoever, notwithſtanding the frightful Cau- 


tions laid down by Writers, that I would not , 


| little below the Tumour : It is always advis'd to 


altogether diſcourage the Trial, till I have farther 
Pfef of its Inſignificance. 

Tux manner of doing it, is by aki a 
longitudinal Inciſion through the Skin, three 8 
quarters of an Inch long, 6" to the third c 
and fourth Ring of the Trachea, if you have 
the choice of the Place ; and when you cannot 
make it ſo high, the Rule. will be to wound a 


pinch up the Skin for this Proceſs, which how- I 


ever may be left to the Diſcretion of the Sur- a 
geon. When the Skin is cut through, you muſt || 
make a {mall tranſverſe Inciſion into the Wind- 


pipe, 
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pipe, and immediately introduce afilyer crooked | 


Canula near half an Inch long, with a 


couple of little Rings at the top of it, through 


which .a Ribband may be paſs'd round. the 
Neck, to keep it fix'd in the Wound, 
SoME have preſcribed making an Inciſion 
through the Skin and Tracbea at once, with a 
Lancet or Knife, as the more eaſy and expedi- 


tious Method; and I once ſaw it perform'd in 


that manner, but it proved very inconvenient; 


for the Windpipe in Reſpiration moving up and 
down, ſlip'd from the Orifice of the Skin, and 
made it very difficult to introduce the Canula, 
and afterwards to maintain it in its Situation: 
Wherefore I think it abſolutely neceflary, to 
make the external Incifion longitudinal, and even 
pretty large, as 1 have directed abv/e. 

THE Caution laid down, of raiſing the 
Sternobyoidei and Sternothyroide: Muſcles, be- 
fore cutting the Windpipe, is not to be regarded ; 
and as to the Diviſion of the recurrent Nerves 
and great Blood-Veſſels, ſo much apprehended 
in this Operation, 'tis not in the leaſt to be 
fear'd ; fince they are quite out of the reach of 
the Inſtrument, as any one skill'd in the _— 
of thoſe Parts muſt very well know. 

TH x Method of Drefling will be eaſily un- 
derſtood, ſince after the Patient can breathe by 


R the 
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| the natural Paſſage, if you withdraw the hollow 
Tettt, bras Wound will become a fimple one, 


withſtanding its Penetration through a 
Cartilage i into a hrge Coney, __— a ſu Fu 


_ cial Application only. 


_ Of the Extirpation of the Ton $ 118 


5 H ESE Glands ſometimes grow ſo large 
and ſcirrhous as to become incura- 
2 ” ble, and even to threaten Suffocation 
if not extirpated: The manner of doing this 
Operation formerly, was by cutting them off; 
but the almoſt conftant Conſequence of this 
Wound, was a violent Bleeding, and ſometimes 


too a mortal one; on which account, it is re- 
jected in favour of the Ligature, which 1s not 


only void of Danger, but alſo ſeldom fails. of 
Cure. 

Ix the Baſis of the Tonſil i is ſmaller than the 
upper part, you may paſs the Ligature by tying 
it to the end of a Probe, bent into the form of 
an Arch and ſet into a handle, which being car- 
ried beyond the Gland, and round it, is to be 

brought 


Operations of SURGERY. 
brought back again; this done, you may eaſily 
tic it by the the means of an Inſtrument of Mr. 
Cheſelden's Contrivance, which holds one end of 
the String on the ſide of the Tonfil next the 
Throat, while you make the Knot by pulling 
the other with the right Hand quite out of the 
Mouth, as will be eaſily underſtood. by the 
Draught in the Copper- plate. Should it happen 
that the Tonſils are Conical, ſo that the Liga- 
ture will neceffarily flip over its Extremity when 
we attempt to tie, in this Caſe, he has recom- 
mended an Inſtrument like a crooked Needle, 
ſet in a Handle, wirh an Eye near the Paint, 
threaded with a Ligature, which is to be thruſt | 
through the bottom of the Gland, and being 
laid hold of with a Hook, the Inſtrument is to 
be withdrawn ; then pulling the double Ligature 
forwards, it muſt be divided, and one part be 
ty d above, and the other below the Tumour : 
The Knots are to be always double, and the 
Ligature to be cut off pretty near them: How- 
ever, to confeſs the Truth, I have never in one 
Inſtance been obliged to uſe this Method; for 
where the Tonfils have been Conical, I have 
employ d a very thin Thread, which has cut 
into the Subſtance of the Gland a little, and 
making a ſmall Groove, prevented its fliding 
over, If after four or five Days they flip, 

4 R 2 or 
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or ſeem to have mortify'd the Tonſil only 
in part, you muſt repeat the whole Opera- 


tion; and if it fails a ſecond time, you muſt N 


even repeat it again, as I have, ſometimes 
done, though it frequently happens, that the 


Cure is effected by the firſt Operation. 


. Tyuis kind of Extirpation is more 
W ee in large P iles, that are eſteemed 
incurable, and if the Succeſs of 'it was 


better known, the Operation would be much 
more frequent. I have by this Method cured 
ſeveral People that have diſcharged Blood 


every Stool for many Years, and ſome that have 
been almoſt quite deſtroy d by the repeated 
Loſſes of it. When the Piles are withinſide 


of the Inteſtine, you muſt place your Patient 


over a Fomentation i in a Cloſeſtool, and have a 
crooked Needle with a double Li gature ready 
to paſs through them, when by ſtraining they 
are puſh'd out of the Anus (for ſometimes the 
Inteſtine will return ſuddenly) and tie above 
and below. as in the Inſtance of the Tonſil, 
Sometimes the Piles are of that ſhape as to 


admit a ſingle Ligature to be ty'd round them 


without the help of a Needle, which is leſß 
painful: If there are ſeveral, you muſt only 


tie one or two at a time; for the Pain of the 


Ligature is exceſſive, and would be intolerable 
_ if 
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if many were ty'd at once: However, every five 


or ſix Days, the Operation may be repeated "till 


all are extirpated, and the Parts muſt be kept 


ſupple by ſome emollient Ointments. 
Wren the Piles are ſmall, they may ſafely 


and with much leſs pain be cut off; but when 


this Method has been taken with very large ones, 
I have ſeen the Patient in the utmoſt Danger, 


from a violent Effuſion of Blood. | 
Tux Uvula is ſubject to ſo great a degree of 
Relaxation. ſometimes, that it almoſt chokes the 


Patient; the readieſt Cure is cutting off all but 
half an Inch of it, which may be done at one 


ſnip with a pair of Sciſſars (particularly curved 


for that purpoſe,) laying hold of it with a For- 


ceps, leſt it ſhould flip away. I once cut off a 
Uvula that lay roll'd upon the Tongue about two 
Inches ; the Patient recover'd immediately, and | 


never felt any Inconvenience afterwards. 


* — 


A T.E. XI. _.. + 
The EXPLANATION. 


A. Tx x bent P robe fix d in a Handle, with 
the Ligature made of the ſame Thread, as the 


5 . for tying the Blood-Veſſels. 
R * B. 
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B. T ur Iron laſtrament, for tying the 
Tonſils. 


A here made a Knot. upon 2 Pin, 
which is to be ſuppos'd in the Situation of one 
of the Tonſils, and may eaſily be imagin'd to 


have been tied by puſhing the String beyond it, 
when held firm by one Hand againſt the Inftru- 
ment, and pull'd by the other, on the outlide 
of the Mouth. 

THis. Inſtrument is alſo of great Service i in 
extirpating by Ligature, a Species of Scirrhus 
that ſometimes grows from the Neck or r Cavity 


of the Uterus. 
C. Tur Needle with the Eye TRY the 


Point, for paſſing the Thoda through the 
Tonfil, when the Baſis i is larger Nur the Extre- 


5. A can made of Silver to 150 and in 


the Empyema. 


5 A Canula to be us'd in Broncborony. 

To keep the Canulas in their place, ſmall 
Ribband: may be paſs'd through the Rings of 
them, and carried round the Body and Neck; 
or they may be held by a Ligature run through, 
and faſten'd to a Hole cut in a picce of ſtick- 
ing Plaiſter, which i is to be 25 on each fide of 
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CHAP, XXXII 
of the PO ETF US. 


Caſe is very troubleſome, almoſt ſuffocating the 
Patient, at leaſt making Reſpiration yery diffi 
cult. - The Intent of the Operation is the remo- 
val of this Obſtacle, but as it is attended with 
different Events from the variety of Nature in 


the ſeveral forts of Polypus's, I ſhall endeavour 


ä HE Polypus of the Noſe, is Gid to be 
an Excreſcence of Fleſh, ſpreading its 
Branches amongſt the Laminæ of the 
Os Ethmoides, and through the whole Cavity 
of one or both Noſtrils. It happens very often 
to both ſides of the Noſe at once, and in that 


to diſtinguiſh their Species, ſo as to lead us inta 


ſome Judgment of the greater or leſs probability 
of Succeſs. 


„Tun v Aid fromthe Ktabrane 


upon the Lamine Spongioſæ, pretty nearly in 


the ſame manner as the Hydatid of the . 


domen, in one kind of Dropſy, do from the Sur- 


face of the Liver, or as Ganglions from the 
Temdone, borrowing their Coats from a Pro- 


R 4 8 duction 
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duction of its Fibres and Veſſels: If they appear 
ſoft, 'and of the Colour of the Serum of the 


Blood, in all likelihood they are form'd of ſuch 
a ſort of Water contain'd in Cyſts, which upon 
breaking the Membrane, leaves ſo little hold for 
the Inſtrument, that but a ſmall part of it can 
be extracted afterwards. This Polypus is to be 
left to harden, before the Operation be under- 
taken, which in proceſs of time it generally 
will do. In the next degree of Conſiſtence, 
they retain pretty near the ſame Colour, and 
are often partly watry, and partly of a viſcid 
Texture, which though not tenacious enough 
to admit of drawing them out by the Roots, 
may at ſeveral Attempts be taken away by bits. 
The next degree of Conſiſtence, is that which 
is neither ſo ſoft as to be ſqueez d to pieces, nor 
ſo hard and brittle as to crumble, or adhere to 
the Membrane with that force as not to admit 
of Se paration: This is the moſt favourable one. 
The laſt, is hard and ſcirrhous, adhering ſo 
tight as to tear rather than ſeparate in the Ex- 
traction, and ſometimes even tends to degene- 
rate into a Cancer: 2 This . 4s a | diffi- 
cult of Cure. i 
TAE Poh pus ſometimes dilates to that + 
gree, as not only to extend beyond the Os Pa- 
ati, and hang over the 025 ophagus and Trachea ; 
| bot 
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but alſo ſpreading into the Sinus maxillaris, 0 
exactly fills up every Interſtice of the Noſe, as 
to obſtruct the lower Orifice of the Ductus ad 


Naſum, and prevent the Deſcent of the Tears, 


which neceſſarily muſt return through the 
Punta Lacbrymalia: and ſometimes they 
grow ſo enormouſly large, as even to alter the 
Shape of the Bones of the Face. When the 
Polypus appears in the Throat, it is always ad- 


1 
33 
I ( 7 y 
22 
* 


viſeable to extract it that way; it being found 


by Experience, more ready to looſen when 
pull'd in that Direction, than by the Noſe. To 


this end, it would be right, before undertaking 


the Operation, to let your Patient lie ſupine two 


or three Hours, which will bring it ſtill farther 


down; for the Body of the Pohpus does not 


univerſally adhere, and will by its weight ſtretch L 


out the Fibres, by which it is connected to the 
Noſe; nay, there are Inſtances, where by a 
little Effort, ſuch as hp. 6 8 74. have __ 


quite off. 


Tx x Method of Extrating it, is by: a pair 


of Forceps, with a Slit at their Extremities for 


the better hold, which muſt be introduced into 
the Noſtril about an Inch and a half, to make 
more ſure of it towards the Roots; then twiſt- 


ing them a little from one fide to the other, you 
muſt continue in that Action, while you pull 


very 
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very * the Body of the Palypus, If it 
breaks, you muſt repeat the Extraction as long 
as any remains, unleſs it is attended with a vio- 


lent Hemorrhage, which is an Accident that 


fometimes follows upon the Operation, and ſel- 
dom fails when the Excreſcence is ſcirrhous : 
However, the Surgeon 1s not to be alarmed at 
the Appearance of an immoderate Effuſion the 


Moment after the Separation, for generally 


ſpeaking, the Veſſels collapſe very ſoon again; 
but if they do not, dry Lint, or Lint dipt in 
1 Styptick, will readily ſtop it. 

AFTER the Extirpation, it has been aſua), 


in order to prevent a Relapſe, | to dreſs with 


Eſcharotick Powders, and even to burn with the 


actual Cautery ; but neither the one or the 
other, can be of great ſervice in this Caſe, and 


both are painful and dangerous. If ever the 
uſe of corroſiye Medicines is adviſeable, it ſhould 
be for deitr oying the remainder . of a Polypus, 


which cannot all be taken away; and then the 


Eſeharoticks may, in my Opinion, be better 
convey'd to the part by a long Tent, than a 
Seton paſs'd through the Noſe and Mouth, 
which is difficult to do without hurting the Pas 
tient, and very naſty to bear, though this is 
the Method at preſent practis d, and recoms 
mended by lome eminent Surgeons. 
| CHA p: 
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| Of the HARE EE. 


5 > HIS Diſeaſe is a Figurs in the Upper 
Lip, with want of Subſtance, and is a 
natural Defect, the Patient being always 
born with it, at leaſt that Species of Hare Lip . 
which requires the Operation I am going to de- 
ſcribe, The Cure is to be perform'd by the 


twiſted Suture, the Explanation of which, I 
have reſerved for this Chapter. There are 


many Lips where the loſs of Subſtance is ſo 
great, that the Edges of the Fiſſure cannot be 
brought together, or at beſt where they can 
but juſt touch, in which caſe it need not be ad- 
vis'd to forbear the attempt: It is likewiſe 
forbid in Infants, and with reaſon, if they 
ſuck ; but otherwiſe it may be undertaken with 
oreat Safety, and even with more probability of 
Succeſs, than in others that are older, as I have 
myſelf experienced. 

I T is not uncommon for the Roof - the 


Mouth to be fiſſur d likewiſe, but this is no 


R to the n if the Skin of the 
Lip 
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Lip is looſe enough to admit of Re-union : and 


it may be remarked, that the Fiſſure of the Pa- 


nete, in length of Years, 5 cloſes e in 
ſome Caſes. 


TH E manner of 8 it is this. You firſt 
With a Knife ſeparate the Lip from the Upper 
Jaw, by dividing the Frænulum between it 
and the Gums ; and if the Dentes Inciſerii 1 pro- 
ject, as is uſual in Infants, they muſt be 'cut 
out with the ſame Knife; then with a thin pair 
of ſtraight Sciſſars take off the callous Edges of 


_ the Fiflure the whole length of it, obſerving the 


Rule of making the new Wound in ſtraight 


8 Lines, becauſe the ſides of it can never be made 
= to correſpond without this- Caution. 


For inſtance, if the Hare Lip had this 
$2.2 ſhape, the Incifion of the Edges muſt 
| be —— in ſtraight Lines till they meet 

4 in the manner here repreſented. The 
two Lips of the Wound being brought 

| exactly together, you paſs a couple 
of Pins, one pretty near the top, and the 
other as near the bottom, through the middle 
of both Edges of it, and ſecure them in that 
ſituation by twiſting a piece of waxed Thread 
croſs and round the Pins ſeven or eight times; 
you muſt then cut off the Points, and lay a 


1 ſmall Bolſter of Plaiſter underneath them to 
Prevent 
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prevent their ſcratching ; But when the lower 


part only of the Hare Lip can be brought into 
Contact, it will not be proper to uſe more than 


one Pin . 


TuE Pins I employ are made — fourths 
of their lengths of Silver, and the other part to- 
wards the point, of Steel; the ſilver Pin is not 
quite ſo offenſive to a Wound as a braſs or ſteel 


one; but a ſteel Point is neceſſary for their 


eaſier penetration, which indeed makes them 
paſs fo readily, that there is no need of any 
Inſtrument to aſſiſt in puſhing them thro*. The 
Practice of bolſtering the Cheeks forward does 
little or no ſervice to the Wound, and is very 


uneaſy to the Patient; wherefore I would not 
adviſe the uſe of it. The manner of drefling, 
will be to remove the Applications which 


are quite ſuperficial, as often only as is neceſ- 
ſary for Cleanlineſs. The Method I would re- 
recommend, is to deſiſt the three firſt Days, and 


afterwards to do it every Day, or every other 


Day: I do not think it at all requiſite to dreſs 


between the Jaw and Lip where the Frænulum 


was wounded, there being no danger that an 
inconvenient Adheſion ſhould enſue. In about 
eight or nine Days, the Parts are uſually united, 
and in Children much ſooner, when you muſt 
gently cut the Threads, and draw out the Pins, 


applying 
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applying upon the Orifices A piece of Plaiſter 


and dry Lint. It will be proper in order to 
withdraw the Pins more eaſily, to dab the Li- 
gatures and Pins with warm Water, and alſo 
moiſten them with ſweet Oil, twyo or three 


Days before you remove them, which will 


waſh off the coagulated Blood, that would 
otherwiſe faſten them fo hard to the DT 


as to make the Extraction painful. 


THe twiſted Suture is of great ſervioe in 
Fiſtulas of the Urethra remaining after the 
Operation for the Stone, in which caſe the 


callous Edges may be cut off, and the Lips 


of the Wound be held OT by this 
Method. | _ . 


CHAP. err. 
of the V RL NECK. 


HE Operation of cutting the Wry Neck 
is very uncommon, and is never to be 
practiſed but when the Diſorder is ow- 
ing to a Contraction of the Maſtordeus Muſcle 
only; as it can anſwer no purpoſe to ſet that 


| Muſcle free, by dividing it, (which is all that is 
to be done,) if the others of the Neck are in the 
ſame ſtate, and more eſpecially, if it has been 


of 
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of long ſtanding from Infancy ; becauſe the 


1 of the Vertobre, will have been de- 


termined in that Direction, and make it impoſ- 
ſible to ſet the Head upright. | 
WHEN the Caſe is fair, the Operation i is 


this. Having laid your Patient oh a Table, 
make a trinfverſe Incifion through the Skin and 


Fat, ſomething broader than the Muſcle, and 
not above half an Inch from the Clavich; 


then paſſing the probed Razor with care un- 


derneath the Muſcle, draw it out and cut the 
Muſcle. The great Veſſtk of the Neck lie 
underneath, but 1 think, when we are aware 


of their ſituation, the danger of wounding them 


may be avoided. After the Inciſion is thades 
the Wound is to be cramm'd with dry Lint, 


and always drefs'd ſo as to prevent the Extre- 


mities of the Muſcle from re- uniting; to which 


end, they are to be ſeparated from each other 


as much as poſſible, by the aſſiſtance of a ſup» 
porting Bandage for the Head, during the whole 


time of the Cure, ng will ps be about 


a Month, N 
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The ExPLANATION. 


98 T H E 1 call'd he 3 


to cut the Maſtoideus Muſcle in the wry Neck, 
and is ſharp only about half its — * at that 


end where the Blade is broad. 

B. The two Pins with the twiſted Suture, 

us'd in the Hare Lip. 

C. The Polypus Forceps, with one of the 
Rings open for the Reception of the Thumb, 
which would be cramp'd in pulling the For- 


ceps with much force, if it was recciv'd in the 


fame ſort of Ring as in the other Handle. *Tis 
for this reaſon I have repreſented the Stone For- 


ceps with open Rings. 
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OE: te ANE U RI = 
FE HIS is a Diſeaſe of: the Arteries, in 


exceſſively dilated ; or by a Wound through their 
Coats, the Blood is extravaſated amongſt the 


adjacent Cavities. The firſt Species of Aneu- 


riſm, is incident to every part of the Body, but 


does not. often happen, except to the Curvature 


of the Aorta, which is ſubject to this Diſorder 


from the extraordinary Impulſe of the Blood 


on that Part: from the Curvature it runs up- 
wards along the Carotids or Subclavians, gene- 


rally increaſing, till by its grea WORRIES it * 


ruptur d, and the Patient dies. 


Turk have been great Diſputes aint 


Writers, concerning the nature of this Dilata- 
tion of the Artery; ſome even denying” the 


Fact, and ſuppoſing it always a Rupture ; ſome, 


that all the Coats are diſtended ; others, only 
the external one; and again others, whoſe 


Doctrine has been the beſt receiv d, that the 


internal Coat was ruptur'd, and the external 


ET TRE laſt have fu pported their Hy- 


D PRE 


which, either by a preternatural Weak⸗ 
neſs of any part of them, they become 
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CIWS: with Arguments drawn from the Ana- 
tomy of the internal Coat, which is ligamentous, 


and incapable of much Diſtenſion; ſo that if 
an Artery be inflated with a fallicient force, 
the Air will burſt that Coat, and expand the 
external one, that is, make an artificial Aue 


riſin, in the ſame manner as Blood is ſuppoſed 


to make a natural one: But this Argument is 
of little force, when we conſider, that 
there are many parts of an animal Body, which 
Violence cannot ſtretch conſiderably, but which, 
by the gradual Influx of the Juices, become 
ſuſceptible of monſtrous Diſtenſion, as is the 
caſe of the Uterus, and upon Obſervation, is 
evidently the caſe likewiſe, of all the Coats of 
the Artery, as I have had an opportunity to 
examine in ſeveral Aneuriſms in the Collection 


of the late Dr. Douglas, which he was ſo kind 


to lend me for that purpoſe. 
THERE are ſeveral Hiſtories given of Aueu- 
riſes of the Curvature of the Aorta, in ſome 
of which, the Veſſel has been ſo exceſſively d ila- 


ted, as to poſſeſs a great ſpace of the upper part 


of the Thorax; and the moſt curious circum- 
ſtance to be gather'd from them is, that the 
Spot of the Veſſel which is weakeſt, and where 


the Diſeaſe begins, generally gives way in ſuch a 


manner to the force of the Blood continually 


* 


| > aro god gp Beg rp oo „ A .* Aa 1 OA at 2 nnd wok. 


*y 


Pro ns 
a | 
0 0 1 r 1 0 


N 


, ß . vo. 


© Operations of SusskRv. 
ſhing it outwards, as to form a large Pouch 
or yit, with Coats nearly as thick as thoſe of 

the Artery itſelf: However the thjckneſs of the 


. Coats of theſe Cyſts, will laſt but to a certain , 
1 or hen the ne of f the Fant, can 


dM this bh of the Cyſt, it will 


be "Thom 6 to reſemble; the Bladder, having a 


large Cavity; and a narrow Neck or Opening 
Tur Symptoms of this Aneuriſm, are a 
ſtrong Pulſation againſt the Sternum and Ribs, 
every Syſtole of the Heart; and when it extends 
above the Sternum, a Tumour with Pulfation : : 
Upon Diſſection, the Ribs, 5. lernun, and Cla- 
vicle, are ſometimes found carious, from the 
Obſtruction of the Veſſels of the Peri eum, £ 
which are preſs'd by the "Tumour. What are 
the Cauſes of a particular Weakneſs i in any of : 
the Coats of the Artery, I cannot take upon 
me to determine: but tis worth obſerying, that 
the dilated Aorta every where in the neigh- 
bourhood of the Cyſt, is generally offify'd ; and 


| indeed Oſſifications, or Indurations of the Ar- 


tery, appear ſo conſtantly -in the beginnings of 


Aneuriſms of the Aorta, that tis not eaſy to 


8 2 judge, 
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judge, whether they are * Cauſe or the Ef. f 


fect of chen 


Ar I hav poke ef hiderto; Fe 


dnl the Aneuriſin of the Thorax from an in- 


ternal Diſorder; Aneuriſims of the Extremities, 


are for the moſt part owing to Wounds, though 


when they happen of themſelves, they differ 
very little from the Deſcription I have given of 


"that in the Thorax : The further Symptoms of 
them, are (beſides Pulfation) the Tumour's be- 


ing without Diſcolouration in the Skin; its 


ſubſiding when preſs d by the Hand, and im- 
mediate returning when the Hand is taken 


away; though if it be upon the point of burſt- 
ing, the Skin will grow inflamed, and the coa- 
gulated Blood in the Cyſt will ſometimes make 


* Y Y% 


the Pulſation much leſs perceptible. | 
Tu ys Species of Aneuriſm may ſometimes 


he ſupported : a great number of Years, if we re- 
- fiſt its Dilatation by proper Bandage; but there 


is danger of its burſting otherwiſe, and if it be 
pretty large, of rotting the adjacent Bones. 1 

As oN Artery wounded through part 
of its external Coat, would in all probability 


” 


the whole Ceat is weakened from an Internal 


Indifpoſiticn ; and this moſt likely, is the caſe- 
after plceding in the Arm, when it has not 
| been 


. 


produce nearly the ſame Appearances as where 


vn oa 
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been immediately percely d that the Artery was 
prick'd, and the Tumour has begun to form 
ſome Days after the Puncture z though the com- 
mon Appearance of an Aneuriſin from the 
Wound of a Lancet, is a Diſcharge ' of Blood 


firſt through the Orifice of the Skin, and, upon 
being ſtopt from bleeding outwardly, an Inſinua- 


tion of it among all the Muſcles as far as it 


can ſpread, in the Shoulder and Arm: here, 

the Arm grows livid from the Ecchymoſis, and 
the Blood coagulating to the conſiſtence of 
Fleſh, prevents any ſenſible Pulſation; and 
when a Cyſt riſes near the Orifice of the Ar- 
tery, *tis probably form'd by a Portion of the 


Aponeuroſis that runs over the Veſſel, which ad- 


mitting of ſome extravaſated Blood underneath 


it, becomes exceſſively thicken'd and expanded : 
This Membrane 1 judge muſt make the Cyſt, 
otherwiſe, we could not upon opening the: 
Tumour in the Operation, diſcover ſo readily 
the Punctute, or if the Coats of the Artery 
made it, we could not ſeparate it diſtinctly from 


the Veſſel, which would be always dilated above 
and below the Cyſt, as we ee in other Anat. 


riſms, but in this, it rarely occurs. 
THERE are {(6me few Inſtances of ſmall: _ 


Aneuriſms and Punctures of the Artery from 


bleeding, doing well by Bandage; but they 
5 - almoſt 
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almoſt all require the Operation at laſt, which 
is to be per form d nearly in the ſame manner in 
every part; and ſuppoſing it in the Bend of the 
Arm, is to be done after the following Method. 

HAI applied the Tourniquet near the 
Shoulder, and laid the Arm in a convenient 


Situation, make an Inciſion on the Inſide of 


the Biceps Muſcle, above and below the Elbow a 
conſiderable length, which being in the courſe 
of the Artery, will diſcover it as ſoon as you 


have taken away the coagulated Blood, which 


muſt be all removed with the Fingers, the 


Wound being dilated: ſufficiently for that pur- 


poſe : If the Orifice does not readily appear, 
let the Tourniquet be looſened, and the Effu- 
fion of Blood will direct you to it; then care- 
fully carrying a crogked Needle with a Ligature 
under it, tie the Veſſel juſt above the Orifice, 
and paſſing the Needle again, make a ſecond 
Ligature below it, to prevent the return of the 
Blood, and leave the intermediate piece of the 


Veſſel to flough away without dividing it, To 


avoid wounding or” tying the Nerve in making 


the Ligature, the Artery may be clear'd away 


from it. firſt, and held up with a Hook; but 


_ ould the Nerve be tied: with the Artery, as 


indeed for the moſt part it is by the genera- 


Hy hb Operators, no great inconvenience would 
8 enſue 


.» 
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enſue from it. Aſter the Operation, the Arm 
muſt be laid eaſy, on a Pillow in Bed, and the 
Wound be treated in the common Method, 


keeping it in that Poſture a Fortnight or three 


Weeks, eſpecially, if it ſhould ſwell much, 
and not digeſt kindly. 


In doing this Operation, it will be proper 


to have the amputating Inſtruments ready, leſt 


it ſhould be impracticable to tie the Artery ; 
(though I have never met with ſuch an Inſtance;) 


and even after having tied it, the Arm muſt 
be carefully watched; that in caſe of a Mortifi- 
cation it may be 1 off; which though from 


Experience we learn is very ſeldom the Conſe- 


quence, ſhould to all appearance be the perpe- 
tual one; for theſe Aneuriſins, following al- 


ways upon bleeding the Bafilic Vein, muſt ne- 


ceſſarily be Aneuriſins of the Humeral Artery, 
an Inch at leaſt above its Diviſion, which being 
obſtructed by the Ligature, one would think, 


- ſhould neceſſarily bring on a Mortification ; but 


we ſee the contrary, though for ſome time after 


the Operation, we can hardly diſtinguiſh the 


leaſt degree of Pulſe, and ever after, they con- 
tinue languid. If the Humeral Artery happens 


to divide above the Elbow, which is not very 
uncommon, the Proſpect of Cure is better, and 


the Pulſe will be ſtronger after the Operation. 
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SPREADING Mortification has Da IX 
always eſteemed ſo principal a Cauſe . 
for Amputation, that it is a faſhion with 
al Writers, to treat of the nature of a Gangrene, P. 
previous to the Deſcription of this: Operation; 


and 1 think, they have all agreed, that what- tl 


ever. the Species of it be, if the Remedics they ||| © 
preſcribe, do not prevent its Progreſs, the Limb || 
mult be amputated : However, this Operation ſ 
is ſpoken of as frequently 1 unſucceſsful, and i in fi 
length of time, its want of Succeſs, his been ſo t 


unqueſtionably confirm'd by repeated Experi- 


I 
ments, that ſome of the moſt eminent Practi- , 
rioners here in England, make that very Cir- | | 
cumſtance an Exception to the. Operation, : 
which fo few Years ſince was the great Induce- I 
ment; and the Maxim now is, never to extir- | | 
pate till the Mortification is abſolutely os: | | 
and even advanc'd in its Separation. 
 GaxGrENE 5 may be produced two ways ; Is 
either by Indiſpoſition of Body, or by Accident 
in a healthful State; for as the Life of a Part de- 
Pe endz o TYPO, the Circulation of- its Fluids, what- 


he 5 . 


Vr. 


Operations of SURG K R v. 


ever ſhall make the Circulation ceaſe, will. ine- 
vitably occaſion a Gangrene: Thus a mere 


Compreſs preventing the Courſe of the Blood, as 


effectually cauſes a. Mocrtification, as any Indif- 
poſition i in the Fluids or Veſſels. 

Tr frequently happens in old Age, that 1 
Arteries of the lower Extremities oſſify, "which 
deſtroying their Elaſticity, muſt in'conſequence 
produce a Gangrene in the Toes firſt, and af- 
terwards in the Limb nearly as high as where 


the Offification terminates; fo that in Mortifi- 


cations ariſing from this cauſe, we at once ſee 
why Amputation, during their Increaſe, is of 
ſo little ſervice, unleſs perform'd above the Oſſi- 
fication ; but we have no way to judge where 
the Offifcation: ends, but by the Inference we 
make from the Gangrene's ſtopping: Hence 


we may learn the Propriety of our modern 


Practice in this caſe. 
Ir by any Accident the Limb 44 3 in- 


jur'd- to that violent degree as to begin to mor- | 
tify, it will be no more fit to operate here till 
it ſtops, than in the other inſtance ; becauſe all 


Parts that are mortified, have had the Diſpoſi- 


tion to become ſo, . the Effect is pro- 


duc'd; and cutting off a Limb, half an "Inch 
above the abſolute dead Skin, is generally leav- 
ing a part behind, with the gas of a Mortifi- 


cation 
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n f the. . 
cation in it; ſo, unleſs we can be 2 the 


Veſſels are not affected in the place of Ampu- 


tation, which will be hard to. know but from 


the Conſequence, the Operation will be uſeleks. 

SOMETIMES. the Fluids of the Body are 
ſo. vitiated, as to loſe their proper nutritious 
Qualities, and the Limb becomes gangrened, 
not from any Alteration in its Veſſels, but chiefly 


from its Situation, which being at a great diſ- 


_ tance from the Heart, will be more prone to 


feel the ill effects of a bad Blood than any other 
part, as the Circulation is more languid in the 
Extremities : and it ſeems not very improbable 


that in ſome Diſpoſitions of the Blood, a Mor- 
 tification may alſo. be a kind of critical Diſcharge, 


When therefore a Gangrene ariſing from ei- 


ther of theſe cauſes, is running on, Amputation 
above it, will. for the moſt part be uſeleſs; ſince 


it is only removing one degree of the Effects of 
the bad Juices, and leaving them in the ſame 


ſtate to produce the like miſchief in other 


parts: Thus we ſee after Amputations on this 


account, the Gangrene ſometimes falls on the 
Bowels, or the other Extremities ; from which 
Obſervation, I think we may conclude it not 
ſafe to amputate, till the Fluids are alter'd ; 


and this Alteration will preſently diſcover itſelf 


by the ſtopping of the Mortification. iy 


and all ſudden Accidents requiring Amputation, 


Operations of SURGERY. 
IAA hid it down as a Rule, that the 
Mortification ſhould not only be ſtopp d, but 
advanc'd in its Separation ; the reaſon of which 
is, that though the Blood is ſo much alter d for 
the better as to occaſion a ſtoppage of the Gan- 
grene, yet at this point of Alteration, tis ſtill in 
a bad State, and ſhould: be left to mend, with 
the utmoſt Tranquillity of Body, and Aſſiſtance 
of Cordial Medicines, *till ſuch time as Granu- 


lations of Fleſh upon the living part of the Ex- 


tremity, ſhew the balſamick Diſpoſition of the 
Blood : In the mean while, to take off the 


Stench of the Gangrene, it may be wrapt up in 


ſpirituous or odoriferous Applications. I have 
ſeen ſome Limbs taken off immediately upon 
the Mortification's ceaſing, when afterwards the 
Patients have ſunk from frequent Effuſions of 


Blood, not diſcharged by the great Veſſels, but 


the whole Stump: Theſe Hemorrhages I con- 
ceive were owing to the thinneſs of the Blood, 


which hardly gave a reddiſh Tincture to the 
Clothes and Bandages; on the other hand, 
upon waiting a conſiderable time after the 
ceaſing of the Mortification, I have taken off 
ſome myſelf with as good _— as for — 


other Diſorder. 


GUN SHOT Wounds, compound Fractuthy: LE 
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are attended with the beſt Succeſs if W 


ately perform'd. Diſorders of the Joints, Ulcers 
of long ſtanding, and all ſcrophulous Tumours, 


do ſometimes return on other Parts after the Ope- 
ration. When a Leg 1 is to be r e the 
manner of doing it is this. 

LA your Patient on a Table two Foot fix 
Inches high, which is much better than a low 


Seat, both for ſecuring him ſteady, and giving 


yourſelf the Advantage of | Operating with out 


ſtooping, which is not only painful, but incon- 


venicnt in the other Situation. While one of 
the Aſſiſtants holds the Leg, you muſt roll a 


Slip of fine Rag half an Inch broad, three or 


four times round it, about four or Gulch Inches: 


below the inferior Ex tremity of the Patella: 
This being pinn'd on, is to ſerve as a Guide for 

the Knife, which without it, perhaps would not 
be directed fo dexteroufly : The manner of 


rolling has always been perpendicular to the 


length of the Leg, but having ſometimes ob- 


ſerved, that tho the Amputation at firſt be even, 


yet afterwards the Gaſtrocnemius Muſcle con- 


trafting, draws back the inferior part of the 
Stump more ſtrongly than the other Muſcles can 


do the reſt of it; J have lately, in order to pre- 


ſerve the regularity of the Cicatrix, allow'd for 
this Exceſs of Contraction, and made the cir- 
cular 


tl 


tn 


cular 407 in fach a manner olds 5 part of 


the Wound which is on the Calf of the Leg, is 


a little farther from the Ham tlian that on = 


ou is from the middle of the Patella. 

I the mean time, one of your Aflifiants 
uk carry a ſtrong Ligature round the Thigh, 
about three or four Inches above the Patella, 
which paſſing through a Couple of Slits in a 
ſquare Piece of Leather, he muſt twiſt with a 


Tourniquet, till the Artery: i is ſafſtciently com- 


preſs'd, to prevent any great Effuſion of Blood; 
and to do it more effectually, he may lay a 
Bolſter of Tow or Linen under the Ligature, 
upon that part where the Artery creeps. It 
will alſo be a little more eaſy to the Patient, to 
carry a preſs of Linen, three or four times 
double, round the Thigh, on that part Where 
the Ligature is applied, i in order to "Prevent ® 
from cutting the Skin. * 0 


IT x Courſe of the Blood being Bopp you 


muſt begin your Inciſion Juſt below the linen 


Roller, on the under part of the Limb, brihg- 


ing your Knife towards you, which at one 
Sweep may cut more than the Semicircle; then 
beginning your ſecond Wound on the upper 
part, it muſt be continued from the one Extre- 
mity to che other of the firſt Wound, making 


| them but one Line, T heſe Incifions muſt be 
N made 
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made quite through the Mambrana Adipoſa, as 
far as the Muſcles; then taking off the linen 


Roller, and an Aſſiſtant drawing back the Skin, 
as far as it will go, you make your Wound from 


the Edges of it when drawn backs through The 


Fleſh to the Bone, in the fame manner as you 


Advantage to ſtand on the inſide of the Leg 
becauſe the Tibia and Fibula lie i in a poſition to 


did through che Skin. Before you faw the 
Bones, you muſt cut the Ligament between 
them, with the point of your Knife, and the 


Aſſiſtant who holds the Leg while it is ſawing; 
muſt obſerve not to lift it upwards, which 
would clog the Inſtrument; and at the ſame 


time, not to let it drop, leſt the weight- of the 
Limb ſhould fracture the Bane, Nefere A it is Woite 


 aw'd through. 


IN Amputating lo 3 


be faw'd at the ſame time, if the Inſtrument 


E'S apply'd externally : Whereas, if we lay it on 


the inſide of the Leg, the Tibia will be divided 
firſt, and the Fibula afterwards ; which not 
only lengthens the Operation, but is alſo apt 


1 ſplinter the Fibula when it is almoſt faw'd 


through, unleſs the n be JA. A in 


ſupporting it. 


Wuen the Leg is Eee off, 1 re- 


gard is to be N to the ſtopping the Blood, 


which 
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which muſt be effectually done before the Pa= 


tient is put to Bed, or there will be great Dan- 
ger of Bleeding again, when the Fever is ex- 
ed. and the Veſſels of the Stump dilated, 
both which happen a very little while after 
the Operation. 


the following Manner. As ſoon as the Ampu- 


tation is performed, the Aſſiſtant muſt looſen 


the Tourniquet for a moment, upon which the 
Orifices of the Arteries will appear by the Iſſue 


of the Blood. The Operator having then fixed his 
Eye upon one of the largeſt Veſſels, paſſes a crooked 
Needle through the Fleſh, a little more than a 
quarter of an Inch above the Orifice, and about 
the ſame depth, in ſuch a direction, as to make 
nearly one third of a Circle round the Veſſel: 


There is no Method for this 
Purpoſe ſo ſecure, as taking up the Extremities . 
of the Veſſels with a Needle and Ligature in 


then withdrawing the Needle, he a ſecond time | 


paſſes it into the Fleſh and out again, in the 


ſame manner and at about the fame diſtance 


below the Orifice of the Veſſel: - By this means, 
the threa# will almoſt encompaſs the Veſſel, 
and when it is tied (which ſhould be done by 


the Surgeon's knot) will neceffirily incloſe it 


within the Stricture. All the conſiderable Ar- 


teries are to be taken up in the ſame manner: 
| N , 
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that is, the Tourniquet is to be looſen'd in or- 
der to diſcover the Veſſel, and then the Needle 
is to be paſs d round it as I have here deſcrib'd. 


This is a much better way than uſing the 
Artery Forceps, where the Veſſels ate apt 


to ſlip away out of the Ligature; and as to 


ſtyptick Applications, their want of Safety is ſo 


well known now, that the uſe of them, in 
Hemorrhages from Auge e is 3 uni- 


ae > eee 


Ir ſometimes: happens: 3 in a 7 — Sitinns; 


: that ten or more Veſſels require tying, which 
done, you muſt apply looſe dry Lint to the 


Wound ; or in caſe the ſmall Veſſels bleed plen- 


tifully, - you may throw: a. handful of Flour 
amongſt the Lint, which will contribute to the 


more effectual ſtopping up their Orifices: Be- 


fore you lay on the Pledgit, you muſt bind the 
"1 Stump, | and begin to roll from the lower part 


of the Thigh down to the Extremity of the 
Stump. The uſe of this Roller, is to keep the 


Skin forwards, which, notwithſtanding the Steps 
already taken to prevent its falling back, would 


in ſote meaſure do ſo, unleſs ſuſtained in this 
manner. The Dreſſings may be. ſecur'd by 


the croſs Cloth and gentle Bandage; and the 
Method of a the Wound, may be learnt 


1 5 from 


Operations of SURGE RY, 


from what has been faid, with reſ] pr to recent 
incis'd Wounds. 


BEeFoRE the Invention of kin the double 


Inciſion I have juſt now deſetibed, the Cure of 
a Stump was always a Work of length of Time; 


221 


for by cutting down to the Bone at once, and 


ſawing it directly, the conſequence was, that 
the Skin and Fleſh withdrew themſelves, and 


left it protruding out of the Wound two or three 
Inches in ſome Caſes, fo that it rarely happen'd, 
that an Exfoliation-did- not follow, which be- 
ſides being tedious, alſo frequently reduced the 


Wound to an habitual Ulcer, and at beſt, left a 
pointed Stump, with a Cicatrix ready to fly 
open upon the leaſt Accident ; all which Incon- 


veniences are avoided by this new Method ; and 
I know not of any Objection to it, unleſs that 


the pain of making the Wound, is ſuppos'd to 


be twice as much as in the other, becauſe of the 


double Inciſion; but when we confider, that 


we only cut the Skin once, and the Fleſh once, 


though not in the ſame moment, I fancy upon 


Reflexion, the difference of * will be oy | 


inconſiderable. 


I x ͤmuſt be confeſs'd however, that not- 
withſtanding we derive ſuch Benefits from the 
double Inciſion, the contractile Diſpoſition of 


the: Muſcles, and perhaps of the Skin itſelf, is ſo 


T great, 
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great, that in ſpite of any Bandage they will retire 


EIT 23 


from the Bone, eſpecially in the Tri and 


ſometimes render the Cure tedious. 


To remove this Diffigulty, I dere lately ii in 
Amputations of the Thigh made uſe of the 
Croſs- ſtitch, which I would adviſe to be * 
plied in the following manner. _ 

TAKE a Seton Needle, and thread it with 


about eight Threads of coarſe Silk, ſo that 


when they are doubled, the Ligature will conſiſt 
of ſixteen Threads about twelve or fourteen 
Inches long; wax it pretty much, and range 
the Threads ſo that the Ligature may be flat, 
reſembling a Piece of Tape, after which, oil 
both it, and the Edge of the Needle: The 
Flatneſs of the Ligature will prevent its wearing 
through the Skin ſo faſt as it would do, if it 
was round, and the Oil will facilitate its Paſ- 
ſage: Then carry the Needle through the Skin, 
at about an Inch from the Edge of the Stump, 
and out again on the Inſide of the Stump ; after 


- which, it muſt be paſſed through the oppoſite= 


fide of the Stump, from within outward, 


exactly at the ſame diſtance from the Lips of 


the Wound ; this done, the Silk is to be tied in a 
Bow-knot. With another Needle and Skain of 
Silk, the ſame Proceſs is to be repeated, in ſuch 
manner, that the Ligatures may cut each other 


at 


3 2 
* 


, 


ee of SeunGiT: „ 


: at right Angles; - If it is a large Thigh, the Lips 
Lf] ofthe Wound may be made to approach each. 
: other ſo near, as that the Diameter of the 
g Wound may be about two Inches long; but in 
this, and in all other Stumps, the Approxima- 
£ tion of the Lips will depend upon the Laxneſs 
| of the Skin, and the Quantity preſerved by an 
N artful double Inciſion; for the Skin muſt not be 
4 drawn together ſo ticht as to put it upon the 
k Stretch, leſt it ſhould * on an 1 Inflammation 
a and >. pw 

8 TRR Manner of a7 the Crofetitch 
; after the Amputation of a Leg has nothing par- 
a ticular in it, only that the Threads muſt be car- 
1 ried between the Tibia and Fibula, rather than 
directly over the Tibia; and before the Skin is 
t | qgrawn over the End of the Stump, it will be 


4 proper to lay a thick Doffil' of Lint on the 
4 Edges of the Tibia, in order to prevent them 
, from wounding the Skin. The Dreflings muſt 
| be ſaperficial; and to preſerve the Wound 


r clean, an Injection of Barley Water, or warm 
„ Milk, may be thrown i in, with a ſmall Syringe, 

f between the Stitches, which will PALF oy 
2 Matter from harbouring there. . 
f I avs adviſed the Skains of Silk to be 
1 tied with a Bow-knot, that in Caſe of a He- 
T morrhage, they might be undone in order tov 
if * I” diſcover 
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diſcover ui Veſſel more eaſily, and allo if any 


| Tenfion ſhould enſue, that they might be 


looſen'd for three or four Days, and then tied 
again, when the Suppuration comes Ws and we | 
Parts are more at liberty. 
 PzRnaPs it may be objected het Be Me 
Inciſion is of itſelf ſufficient for anſwering the 
Ends propoſed by this Meaſure, but whoever 
is converſant in this Branch of Practice, muſt 
know, that notwithſtanding the lax State of the 
Skin and Muſcles at the time of the Operation, 
yet ſome Days after, they fall conſiderably back 
from the Bone, and in the Thigh particularly 


fo much, that no Bandage will ſuſtain them; 


the Conſequence of which, is a proportionable 
Largeneſs of Wound, a tediouſneſs of Cure, and 
ſome degree of Pointedneſs, in the Stump. It 


may be obſerved too, that the Strictneſs of Ban- 
dage employed for ſupporting the Skin and 


Muſcles of the Thigh, is not only painful, but 
in all probability may obſtruct the Cure of the 


Wound by intercepting the Nutrition; for it is 


certain, that by long Continuance, it often waſtes 
the Stump, and I am jealous it may alſo be ac- 


ceſſary to thoſe Abſceſſes, which ſometimes 


form amongſt the ee in 1 _—_ of 
the ad ae 5 


In 


| Oprirations of SunGtny. 2 
Tur [Queſtion then remaining is, whether 
theſe Stitches will ſupport the Skin and Muſcles 
more effectually than Bandage, without produ- 
cing ſome new Evil, a Point which can only 
be decided by Experiment. It is true that this 
very Method was followed by ſome of our An- 
| ceſtors, and the Objections to it have abſolutely 
prevailed over the Arguments in favour: of it; 
for- few People now even know it ever was 
practiſed. Yet I cannot help imagining that 
Caprice may have had more Share in utterly 
diſcarding this Method, than Reaſon and Obſer- 
vation; for it is poſitively faid by ſome of the 
moſt able and candid Practitioners, to have ſuc- 
ceeded marvellouſly; and as the Inflammation 
and Symptomatick Fever, ſuppoſed to be ex- 
cited by it, were always relievable by cutting 
or looſening the Stitches, there does not ſeem 
to have been reaſonable grounds for * 
giving up ſach great Advantages. 
Bur if the Obje&ions to it were of force, 

when the ſingle Inciſion was practiſed, they di- 


miniſh exceedingly now that we perfortn the 
Operation by oe double Ineiſion; for though 


the e double Inciſion does not wholly prevent the 
withdrawing of the Muſeles from the Bone, 
yet it abates the Degree of it ſo much, that they 


can ſuffer the Stitches, without incurring either 
13 Inflam- 


TAaEAT ISE be 
Inflammation or Pain, to which 3 were 
much more liable aſter the ſingle Inciſion. It 
muſt be remarked however, that they draw 
with that ſtrength, as to make the Stitches wear 
thro' the Skin and Fleſh in twelve or fourteen 
Days; but this is done ſo gradually, that it cauſes 
very little Pain or Inflammation, and tho' they 
conſequently come off with the Dreſſings, yet 
by this Time the Skin and Muſcles are fixed; 
and a flight Bandage will be ſufficient to main» 
_ tain them in the ſame. Poſition. - ..__.. 
Tux two greateſt Objections I know _ to 
this method, are, the Deformity of the Stumps, 
and the additional Pain to the Operation: but 
as a Stump is not expoſed to View, after the 
Cure, its want of beauty is of no great Conſe- 
quence; and though it muſt be granted that 
the Stitches cannot be made without ſome Pain, 
perhaps it will not be found ſo bad as one is apt 
at firſt to ſuggeſt; for the mere paſſing of a 
large Needle through the Fleſh without making 
a Stricture, is very bearable in compariſon of a 
tight Ligature: but whatever be the increaſe 
of Pain for the preſent, the future Eaſe in con- 
ſequence of it, is an ample Compenſation, and, 
if I am not miſtaken, there is ſtill another 2 8 
ſideration of much higher Importance than any 
I have mentigned. I mean a leſs hazard of Life. 
9p 


e 


\ 


1 f 80 RGERY. 
Fon the Symptomatick Fever, and the great 
4 of Life attendant upon an Amputation, 
do not ſeem to proceed purely from the Vio- 
lence done to Nature by the Pain of the Opera- 
tion, and the removal of the Limb; but alſo 
from the Difficulties with which large Suppu- . 
rations are produced; and this is evident, from 
what we ſee. in very large Wounds that are fo 
cir cumſtanced as to admit of healing by Inoſcu- 
lation, or as Surgeons expreſs it, by the firſt 
Intention; for in this Caſe, we perceive the 
Cure to be effected without any great Commo- 
tion, whereas the ſame Wound, had it been left 
to ſuppurate, would have occaſioned a Sympto- 
matick Feyer, .&c. but in both Inſtances, the 
Violence done by the mere Operation, is the 
ſame, whether the Wenn e ſewed u * 
left to digeſt. 
Ur o this Da we | may account for 
the diminution of Danger, by following the 
Method here propoſed ; becauſe as the. Stitches 
| have a power of holding up the Fleſh and Skin 
over the Extremity of the Stump, till they ad- 
here to each other in that Situation; they 
actually do by this means leſſen the Surface of 
the Wound; in conſequence of that, the Sup- 
puration; and in conſequence of both, the 
Danger reſulting from tas Suppuration. 


on e — 


IN ee the Thigh, the firſt Incliicn 2 
js to be made a little more than two Inches 
above the middle of the Patella; after the 
Operation, a Roller ſhould be carried round 


Tz REA'T 


tr wefilb© 


the Body, and down the Thigh, to ſupport the 


Skin and Fleſh ; this is alſo the moſt proper 


imes form in 


the upper part of the Thigh, which cannot 


Bandage; as Abſceſſes will ſome 


diſcharge themſelves ſo conveniently with any 
other, it being almoſt impraCticable to roll above 


the Abſceſs, unleſs we begin from the Body. 


Turn Amputation of the Arm or Cubit 
differs ſo little from the foregoing Operations, 


that it will be but a Repetition to deſcribe it. 
However, it muſt be laid down as a Rule, to 


preſerve as much of the Limb as poſſible, and 
in all Amputations of the upper Limbs, to place 


your Patient in a Chair. 
THERE are in Armies a great ny In- 


ſtances of Gun-ſhot Wounds of the Arm near 


the Scapula, which require Amputation at the 


Shoulder; but the Apprehenſion of loſing their 
Patients on the Spot by the Hæmorrhage, has 


deterred Surgeons from undertaking it. 1 have 


known where it has been done more than once 
with Succeſs; but though it had never been per- 


form'd, we might learn it is practicable, from 


the Caſe of a poor — whoſe Arm and Sca- 


pula 


Operation of Sener 8 
pula were both torn from his Body, by a Rope 
which was e twiſted round his nn 
and ſuddenly draum up by the Mil 


he recover'd in a few Weeks: It is very 


able in this Accident, that after Fainting; ar 
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every one in London knows the — and _ | 


Hæmorrhage ſtopp'd of itſelf, and never bled 
afreſh, though nothihg but Lint and Turpen= 


tine were laid on the great Veſſels. In caſe 


therefore of a Wound or Fracture near the 
Joint, not 


Joint, or incurable Fiſtulas in the 
attended with much Caries, I think the Operation 
may be perform'd ſafely in this manner. 

Tux Patient being laid on his back, with 
bis Shoulder over the Edge of the Table, 


make an Ineiſion through the Membrana Adipo- 


ſa, from the Shoulder acroſs the Pectoral Muſele, 


down to the Armpit ; and in to ſave as 
much Skin as poſſible, begin it bee two Inches 


below the Joint; then turning the Knife with 
its Edge upwards, divide that Muſcle, and 
part of the Deltoid, all which may be done 


without danger of wounding the great Veſſels, 


which will become expos'd by theſe Openings; 
if they be not, cut ſtill more of the Deltoid 


Muſcle, and carry the Arm backward: Then 


with a ſtrong Ligature, having tied the Artery 


and Vein, carefully divide thoſe Veſſels at a con- 


On 
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Hderable diſtance below the Ligature, and pur- 
ſue the circular Inciſion through the Joint, cut- 
ting firſt into that Part of the Burſal Ligament 


which-is neareſt to the Axilla: for if you at- 
tempt to make way into the Joint, on the uppet 
part of the Shoulder, the Projection of the Pro- 


ceſſus Acromion and Proceſſus Coracoides, will 


very much embaraſs, if not baffle the Operas 


may be practiſed here with great Benefit. 
Tu N Amputation of the Fingers and Toes, 
is better perform'd in their Articulation, than 
by any of the other Methods: For this purpoſe, 
a ſtraight Knife muſt be us'd, and the Inci- 
ſion of the Skin be made not exactly upon the 
Joint, but a little towards the Extremity of the 
Fingers, that more of it may be preſery'd for 
the eaſier healing afterwards, it will alſo facili- 


tate the Separation in the Joint, when you cut 


the Finger from the Metacarpal Bone, to make 
two ſmall longitudinal Inciſions on each ſide of 
it firſt. | In. theſe Amputations, there is gene- 
rally. a Veſſel or two, that require tying, and 
which often Prove trou bleſome when the Liga- 
ture is omitted, 

Ir may happen that the "i of the Toes, 


and part only of the Metatarſal Bones are 


catious, in which Cale, | the Leg need x not be 
cut 
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cut off, but only fo. much of the Foot as 10 dit, 


order d; a ſmall Spring- Saw is better to divide 
with here, than a large one: When this Ope- 
ration is perform'd, the Heel and Remainder 
of the Foot, will be of great Service, and the 
Wound heal a en as r Want | by 
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4 Tur Figure of the Amputating Knife. 
The Length of the Blade and Handle OUT 
VE about thirteen Inches. 

B. TEE Figure of the Saw us'd in Ae 
tag the Limbs. The Length of the Handle 
and _ ſhould be about ſeventeen Inches. 
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CHAP. xxXVIII. 
0139000 LATION, 


| IS 7 T is uſual to prepare the Patient for 
Z this Operation, by Diet and Evacua- 
# tions, which, according to the habit of 


wy are to be more or leſs ſevere. Some 
Phyſicians 


o 2 ET ONE 828 e e @ 8 ING 


TAK of the © 


ION recommend frequent Bleedings and 
| Pargings, with a ſtrict Milk Diet, the preced: 
ing two Months; Others, a Regimen of 
Mercurial —— with gentle Purges at 
proper Intervals, for the ſame length of time; 
but, 1 think, thoſe of the greateſt eminence 
in London, ſeldom preſeribe Bleeding more 
than once, and frequently not at all, truſting 
to an abſtemious courſe of Life, and two or 


three gentle Purges, and ſometimes to one only, 
the Week before the W at Caſt, "_— 


| * Subject is young. 
Taz proper time for oe ne i5/penes 


rally ſappos'd to be Infancy; and ſome think 


the earlier, the better; but as Children, the 
geſt two or three Years of their Life, are ſub- 
ject to many terrible Diſorders from the Cir« 
cumſtance of breeding their Teeth, and in- 
| _ deed ſeem more liable to fatal*Convulfions up- 
on the Eruption of the Small-Pox, than after 
that time, I believe it is adviſeable to poſtpone 
the Operation till they are three or four Years 
old, when probably, the longer it is deferr'd, 
ſo much the worſe; though the Succeſs of this 
Practice has been furprifing, even in the moſt 
advanced Age. 5 . 
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Operations. F SURGERY. 
ns CLANS have not. unanimouſly deter- 
min'd which is the preferable Part for Inocula- 


don, the Arms or Legs; and ſome order the 


Operation to be perform'd in one of each: In 
either caſe, it is right to do it in to places; 
though probably it will not be abſolutely neceſ- 
ſary; but as one of the Applications may by | 
accident fall off, or ſlip on one ſide from the 
Orifice, the other will generally take effect, and 
prevent a Diſappointment. The Practice of Ino- 


culating in the Legs is preferr'd to the other 


Method by ſome, from an Obſervation, that 
the Inciſions in theſe Parts, are more diſpoſed 
to ulcerate and yield a great Diſcharge, than 
thoſe in the Arms, which Circumſtance they 
imagine to be advantageous, upon a Perſuaſion 
it makes a powerful Revulſion of the morbid 
Matter from the Face and Throat: On the 
contrary, the Advocates for Inoculating i in the 
Arms, adviſe it for the very Reaſon, that the 
Orifices are leſs liable ta become fore and pain- 
ful; alledging, that the Diſcharge from the 
Wounds. cannot be favourable. to the Eruption, 
ſince it ſeldom happ ens till the Puſtules appear, 
and are even ripe; or ſhould it be judged ne- 


ceſſary from the nature of the Diſtemper, ar the 


autem s.Conſtitution, to continue the Diſcharge, 
ſtill 
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Aill it may be done as efficaciouſly in the Arms, 
by converting one or both Inciſions into an Iſſue. 
Theſe Conſiderations have induced the generality 
of Phyſicians to approve of this laſt Method. 
Tux Operation is to be performed after this 


manner. You muſt with a Stocking Needle 


prick five or ſix large Puſtules on the Arm or 
Leg of the Subject you inoculate from, when 


they are plumpeſt, and the Diſtemper is at its 


height ; then taking a few Threads of Lint, 
roll them up ſo as to make one Thread of the 
thickneſs of fine Worſted : draw this over the 


Orifices made into the Puſtules, *till a ſufficient 


- quantity of it is moiſtened by the Matter iſſu- 


ing out of them. Cut this Thread into pieces 


_of the Length of a Barley-Corn, and put them 


immediately into a little Box or Bottle, which 
ſhould be ſhut up cloſe; and though perhaps 
the Matter may retain its' Efficacy for many 
Hours or Days, yet it is adviſeable to uſe it 
as ſoon as poſſible, It would be of no Impor- 
tance, what part of the Arms or Legs were to 
receive the Infection, but that a Drain may be 
deſireable after the Illneſs; and therefore the 
Inciſions ſhould be in thoſe Places, where Iſſues 
are generally order d, that by putting in a Pea, 


vou may at Pleaſure procure a Diſcharge from 
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| Operations of SURGERY. 
them, as long as you ſhall think proper, a 


Month, two Months, or more: The Orifices 


ſhould be cut with a Lancet, the length of a 
Barley- corn, and ſo ſhallow, as barely to fetch 
Blood; the pieces of Lint muſt be laid exactly on 
them, and ſecur'd in their ſituation by a ſticking 
Plaiſter and Bandage ; this Application ſhould 


remain twenty-four or thirty-ſix Hours, and af- 


terwards, the Orifices may be treated every Day 
with Digeſtives or other Medicines, according 


to their degree of Inflammation; Ulceration and 
Pain. After the Operation, the Patient muſt 


be - cofifin'd, and live low till the time of the _ 


Eruption, which is uſually about the eighth or 


ninth Day, when the Diſtemper is to be mana- 


ged as in the ordinary Method. 


IT is imagined by ſome, that the Matter 


from an Inoculated Subject, is leſs malignant 


than from a Perſon who has the Diſtemper, 


however mildly, in a natural way ; but, I think, 
there is not a ſufficient Foundation for this Opi- 
nion: It is without doubt proper to take it from 
a kind fort of a healthy Subject; and though it 
is not probable any other conſtitutional Illneſs 


will be communicated with the Small-Pox by 


Inoculation, rather than by the natural way, 
which no body even ſuggeſts ; yet, as we may 


have 
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have choice of Patients to borrow it from, we ] 
ſhould not run any risk, but fix on ſuch if poſ- 
ſible, who are u nine or ten Vears of Age, 
and whoſe Parents have always been healthy as 
_— well as themſelves, ater oh» Lot 
I I's may not be amiſs to obſerve, that upon 
Introduction of the Practice of Inocula 
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judices which prevail'd agai 
none of ſuch ſeeming weight, as the Opinion 
* that it did not abſolutely ſecure the Patient 
55 from contracting the Diſtemper again in the na- 
RR al way; but length of Years, and a ſtrict | 
* „ have at laſt intirely falſified 
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